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CHAPTER I
THE PROBLEM
Introduction
The manner in which people behave and the attitudes,
aspirations, and personalities they develop are shaped
by many elements in their environment.

Some of these

elements act directly on individuals, causing them to
react more or less immediately in response to them.

Most

of these elements, however, are mediated through the
evaluations people have of themselves.

These self-

evaluations influence their thoughts and actions in
various situations and are the foundation for the images
they project to others in their environment.
Although individuals have a relatively permanent
self-concept which guides their general behavior and life
style, they also may form varying opinions of themselves
in response to specific situations in which they become
involved.

The self-image that individuals have at such

times may be influenced by many factors.

It may be

affected by a particular role, related to age, sex, occu
pation, marital status, etc., that the individual is
playing at any given time.

In addition, social values and

the reactions of others to the individual also have an
1

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w itho ut perm ission.

2
effect on this self-image.

All of these factors are

interrelated to some extent since the roles persons take
and their behavior in these roles are influenced by the
social values to which they have been socialized and by
the reactions of others to this behavior.
Another factor which has considerable influence on
an individual's self-image is his/her physical character
istics.

The way the individual views his/her physical

appearance and state of health has a lot to do with the
way he/she sees himself/herself in relation to his/her
environment.

Again, this influence is related to the

social values and reactions of others relating to the
person's perception of these values and reactions.

How

he/she thinks others view him/her has a lot to do with
how he/she views himself/herself.
This relationship ma:/ be especially significant in
the case of someone with a physical impairment.

Not only

is the individual likely to see himself/herself differently
because* of a physical impairment, but others also may
react differently toward him/her.

The way the individual

sees himself/herself in relation to this impairment (both
directly and indirectly, through the evaluation of the
reactions of others) may influence his/her behavior and
attitudes in many situations he/she faces.

Of interest

in this study is the relationship between the self-images
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of individuals with physical disabilities and other
factors which may influence these self-images.
Overview of Disability
Physical disability is a problem which affects
nearly everyone to some extent (either directly or in
directly) at some time during his/her lifetime.

Whether

it be a child with cerebral palsy, a heart attack victim,
or simply someone with a partial hearing loss, there are
many individuals with physical conditions which restrict
to some degree their ability to function.

A U.S. Public

Health Department Survey in 1963 reported that 22,733»000
people had a chronic condition that resulted in limited
activity (Malikin and Rusalen, 1969:5)*

It has been

estimated that at least 500/600 additional individuals
become disabled each year (Arthur, 1967:17)*
In recent years there has been increased public
interest in the treatment, rehabilitation, financial
support, and employment of the disabled.
to at least three conditions:

This is due

(1) the general continued

increase in governmental programs for the disabled
evident since the 1930's; (2) the impact of the large
numbers of disabled Vietnam veterans; and (3 ) increased
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activity on the part of the disabled themselves to make
their problems known and seek changes where needed. 1
Of particular concern has been the individual of
working age.

Rehabilitation programs have been expanded

to provide greater assistance in training and job place
ment and there have been new programs to encourage the
hiring of the handicapped.

This increased concern has

resulted from (1) the realization that rehabilitation
costs are quickly repaid by disabled people who are
employed and paying taxes rather than being supported by
taxes and (2) the knowledge that there are large numbers
of disabled persons of working age who either cannot work
or have difficulty finding work they are able to do.

A

1966 survey (Habar, 1973:3 5 ) estimated that approximately
one-sixth of the non-institutionalized population aged
18 to 64 was disabled to some extent.

Of these approx

imately 18 million people, 6 million were classified as
severely disabled and unable to work regularly or at all.
Another 5 million could work only part time or were
unable to perform their usual jobs.

Using a five per

cent sample of a population similar to that in the 1966
survey, the 1970 census (U.S. Bureau of the Census,

'i

An example of this is the effort to get building
construction plans and street curbs changed in order to
accommodate wheelchairs.

S
R eproduced w ith perm ission o f the copyright owner. F urth er reproduction prohibited w itho ut perm ission.

197^:^8 8 ) estimated that 1 1 ,710,139 people were disabled
with 4,465,508 unable to work at all.
These statistics make it clear that disability is a
widespread problem which affects a large number of indi
viduals who either are employed or normally would be.
However, these statistics also give an indication of the
difficulty in obtaining an accurate picture of the true
number and severity of disabled persons.

This is due to

variations in the source of the data, the population
being measured, and the definition of disability.
The Social Security Act defines disability as a
physical or mental impairment or impairments of such
severity to prevent not only previous work but also,
considering age, education, and work experience, to make
an individual unable to engage in other substantial
gainful work which exists in the economy (Turnball,
et al, 19r?,>:^52).

This definition relates disability

to the ability to perform any work activity, not neces
sarily that for which the individual is technically
qualified.
A similar definition is that used by the Michigan
Department of Social Services (Social Security Adminis
tration, 1969: paragraph 623).

Here an individual is

considered to be totally and permanently disabled if
". . . he has a physical or mental impairment or a
combination of impairments which cannot be corrected
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within the foreseeable future, and that by reason of
such impairment(s) he is substantially precluded from
engaging in useful occupations for which he is otherwise
qualified; or that by reason of such impairment(s ) he
is unable without the help of another person to carry on
the minimum activities essential to daily living . . . "
This definition contains a number of terms which could
be open to individual interpretation and, as a result,
opens to question the accuracy of statistics measured
by it.
The Michigan Division of Vocational Rehabilitation
(Michigan Department of Education, 1970:33) defines
disabled individuals as ". . . persons who for some
ohvsical or mental reason are either unable to engage in
the major activity of life of their age and sex group, or
are limited to the amount or kind of such major activity
in which they can engage."

This definition would seem to

be much more general that the previous ones and, thus,
would seem likely to include a greater number of people.
All three of these definitions do have one thing in
common, however, in that they are based on the use of
medical documentation to support the existence of a
disabling impairment.
A different approach is exemplified by the definition
used by the Bureau of the Census (1973* Appendix 19)*

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w itho ut perm ission.

7
For census purposes individuals were asked if they (or
the member of their family under study) had " . . .

a

health or physical condition which limits the kind or
amount of work he can do at a job?"

If an affirmative

answer is given, they are then asked if this health or
physical condition keeps the subject from holding any job
at all.

Thus, this definition relies entirely on the

respondents' statements of the severity of their impair
ments.

There is no use of objective documentation to

support this allegation of severity.

Although it is

quite likely that there is an objective basis for an
impairment, it does not necessarily follow that the
individual is unable to work even though he/she may state
this.
Regardless of the definition of disability that is
used, it can be seen that physical impairments affect a
large part of the general population.

Disability may

bring about changes in people's ability to work, their
family and social life, their position in the community,
and their aspirations.

All of these possible changes may

in turn influence the way these individuals see themselves.
In other words, disability, to some extent, is likely
to change people's self-evaluations.
Since the emphasis here is on the relationship of
disability to these self-evaluations, the issue is not
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the actual objective severity of an impairment or
others' definitions of disability, but, rather, it is
the disabled individual's own interpretation of this
severity.

Therefore, for the purposes of the general

discussion to follow, we will use the definition of dis
ability given by Kessler (1970:1); that is, a physical
defect which affects the individual by restricting to
some degree his/her ability to perform certain social
functions.

The degree of this restriction is interpreted

by the individual.
The Social Meaning of Disability
When workers suffer illnesses or injuries which
prevent their return to work for any substantial period
of time, they may come to change the way in which they
evaluate themselves.

They may feel that they are no

longer able to satisfactorily perform their jobs or carry
on other usual activities.

Such feelings may be reinforced

by the individuals' own interpretations of their impair
ments and by the reactions of others to them.

In addition,

Rosen and Bibring (1966:809) point out that "Among the
factors generally cited as determining a patient's
response to his impairment are his premorbid personality
structure, the severity of his illness, his relationship
with his physician and family, what the illness means to
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him, his financial position, and whether he is able to
return to work without loss of status or income."
The adjustments such an individual is forced to
make may be especially difficult because of the impor
tance placed on work in our culture.

As Deasy (1964:17)

notes, "It would be hard to conceive of a society which
attaches more importance to one's job, or whether one has
a job, than is true of our society.

The occupation of

the male head of the household is the single most im
portant determinant of a family's socio-economic status.
...

It is almost mandatory that every adult male have

a job, which occupies most of his working hours.

The

man who does not work, or cannot work . . . certainly
departs from what is expected of him, and in all prob
ability departs from what he expects of himself."

The

last sentence here is the key to the possible change in
self-image which a disabled worker may have.

Not only

may he/she be unable to live up to the expectations and
values of those around him/her, but, perhaps more im
portantly, he/she may be unable to fulfill his/her own
expectations.
In addition to the social values concerning work,
there are also strong attitudes toward physical dis
ability itself, especially observable physical defects.
Myerson (194-8:2-3) indicates that there is a general
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societal attitude toward physical attractiveness as
positive and, therefore, an atypical physique constitutes
a major social problem.

He concludes (194-8:4-) that "A

physical disability is simply a variation in physique
upon which, ordinarily, we place a highly negative value."
Although Meyerson is referring only to visible physical
conditions, much of what he says can also be applied to
other hidden physical impairments since the same types of
social values may also be related to other types of im
pairments.

As Dewey and Humber (Rawls, 1957:231) state,

"Whether a particular physiological or anatomical ab
normality places a person within an advantaged or dis
advantaged minority depends not upon the biological fact
itself, but also upon society's evaluation of it."

An

individual with controlled epilepsy or a history of a
back injury will have as much (or more) difficulty ob
taining a job and find that his/her impairment has as
much of a "negative value1' as an amputee.

This is con

firmed b v a 1966 Department of Labor Survey (Conley,
1965:^24-) of 1221 employers which found that 70 percent
would not hire epileptics and 65 percent would not employ
individuals with back disabilities.

However, only 4-5

percent said they would not hire someone who had lost a
hand, foot, or arm.

The net result is that such indi

viduals may come to see themselves as being disabled
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because of these values toward the disabled and may
gradually change their self-evaluations because of this.
This change in the individual's self-image is in
fluenced by these and other societal values through the
reactions of certain "significant others."

In addition

to family and friends, the disabled worker will also
observe what his/her employer and doctor indicate re
garding the nature of his/her impairment and the restric
tions this places on his/her ability to work.

The employer

may restrict the amount arid kind of work the individual
can perform or may refuse to permit any work.

The physi

cian will provide the individual with information on the
nature of his/her condition including the expected dura
tion and future course.

In addition, the doctor will

probablv place some restrictions on the type of work the
individual may engage in, or the doctor may refuse to
allow any work for a specified period of time.

These

restrictions can lead to a change in self-image because
the worker may not be able to do his/her usual work and,
because of other factors including age, lack of education,
and/or insufficient training or experience, may feel un
able to perform other work which is within his/her current
physical ability.
These other factors lead to another set of variables
which have some influence on the way disabled workers
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view themselves.

Such demographic variables as age,

education, sex, occupation, and marital status influence
not only self-evaluations but also the reactions of other
persons.

For example, a worker may come to change his/

her self-image because he/she feels he/she is no longer
able to support his/her family as he/she should.

At the

same time he/she may be told by the doctor that due to
his/her age he/she is risking greater disability by con
tinuing to work at his/her present job.

However, the

individual may be refused another job because of his/her
age and lack of education.
Thus it can be seen that many factors influence the
way disabled persons look at themselves and contribute
to the formation of their self-images.

Not only are

these individuals unable to conform to the expectations
of others, but they are also unable to meet their own
expectations which are based on the societal values to
which they have been socialized.

They have certain

values concerning their need and ability to work, to be
spouses and parents, to conform to community standards,
and to meet certain aspirations.

These persons may come

to believe that these goals are no longer attainable
because of limitations imposed by their disabilities.

As

G. Gordon (1966:44-) notes, "For the ’normal’ person,
illness, the more so the greater its severity, constitutes
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a frustration of expectancies of his normal life patterns.
He is cut off from his normal spheres of activity, and*
many of his normal enjoyments.

He is often humiliated by

his incapacities to function normally."
Statement of the Problem
What is the self-image of an individual who has
worked fairly regularly for a number of years and suddenly
finds that he/she is unable to continue doing so because
of restrictions imposed by a certain physical disability?
What are some of the factors that help to determine this
self image?

This study will attempt to provide some

answers to these questions by obtaining information on
the characteristics of disabled workers and what they say
about their impairments.

The source of this information

will be applications for Social Security disability
benefits that are filed by disabled wrorkers.
The Social Security Act of 1935 and subsequent
amendments (Turnball, 1973:356) provided a system of
payments to eligible workers who meet the requirements
for disability benefits.

The original Act provided only

retirement benefits, but in 195^ a disability freeze was
added for workers who were unable to work for long and
indefinite periods because of a disability.

This "freeze"

protected a worker's retirement earnings by eliminating

*
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long periods when no Social Security payments were made
because of a disability.

The 1956 amendment provided

monthly payments for disabled workers age 50 to 64.

In

1960 this age requirement was dropped.
The purpose of
2
these amendments was to establish a program of financial
support for those workers whose impairments are expected
to prevent all work for at least 12 months or to result
in death.
An individual applies for these benefits at a local
Social Security District Office by completing the
necessary claim forms.

The claim is then sent to the

agency in each state which is under contract with the
Social Security Administration to process these claims.
This agency is responsible for obtaining the medical and
vocational evidence needed to determine if the impairment
is of severity to meet the disability requirements of
the law.
This determination may be made on the basis of
medical evidence alone or on a combination of medical
and vocational factors.

If an impairment has objective

clinical findings which exactly meet or are equivalent
to specific criteria established by the Social Security
2

Subsequent amendments reduced the duration require
ment to one year, expanded the definition of disability,
liberalized the insured status requirements for younger
workers, reduced the waiting period from six to five
months, and provided benefits for dependents.
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regulations for that impairment, then the determination
is made only on the basis of these medical findings.
However, if an impairment is of less severity than that
required by these criteria, vocational factors (age,
education, and work experience) are considered in con
junction with the medical findings to determine the
applicant's remaining capacity for work activity.

By

having written regulations which contain specific medical
criteria for all types of impairments as well as guide
lines for determining the effects of various vocational
factors on ability to work, variations between states
are kept to a minimum.
At the time this decision is made the applicant's
claim contains information giving the nature and severity
Of th e disabling condition, vocational background, and

various demographic characteristics.

In addition, the

application forms (see Appendix A) completed by the in
dividual contain his/her description and evaluation of
the impairment as well as his/her interpretation of what
the doctor(s) told him/her about the impairment and
his/her ability to work.
The basic assumption supporting the use of these
applications for this study is that the statements made
by the applicant reveal at least part of his/her selfimage.

Physical characteristics, ability to perform as
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a productive worker, ability to carry on normal home
activities, and social life are all components of an
individual's self-image and, as such, should provide an
indication of this self-image.

In addition to these and

other conscious factors, it is possible that self-image
is influenced by unconscious factors, i.e., dependency
needs.

However, what the individual reports about his/

her impairment and ability to work are assumed to be
what he/she actually believes to be true.

While it is

possible that he/she may exaggerate in hopes of influ
encing a favorable disability decision, such cases are
considered to be the exception. A review of several
■z
hundred disability claims- has shown that what individual
indicate on their application generally corresponds with
what they have told their doctors and with information
contained in hospital records.

What the individuals say

about their condition appears to be what they actually
believe to be true and this is what influences their self
images.
With the information available from these claims, it
will be possible to make the following analyses:
1.

The nature of the self-image projected by the
disabled worker. Does he/she seem to have a
relatively good opinion of himself/herself or
does he/she reveal a poor self-image?

^This was done over a period of four years in the
course of my job which involved processing these Social
Security claims.
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2.

The relationship between the individual's
self-image and the statements he/she reports
that his/her physician made about his/her
impairment.

3.

The relationship between the individual's
self-image and the type of impairment he/she
says that he/she has.

4.

The relationship between self-image and such
factors as age, education, occupation, marital
status, etc.
Summary

An individual's self-image is influenced by many
factors including social status, age, education, sex,
physical appearance, and the reactions of others in that
person's environment.

It has been shown that disability

affects a large number of people by restricting the
amount and kind of work they can do and by influencing
their social relationships.

Because of societal values

regarding work and disability, individuals with physical
impairments may find that they are unable to conform to
society's or their own expectations.
a change in self-image may take place.

When this happens,
This study will

attempt to provide information on the self-images formed
by disabled workers who have applied for Social Security
disability benefits.

The focus will be on the relation

ship between these self-images and several possible
variables affecting these self-images.

It is hoped that

such information may be of value to people in agencies
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working with the disabled as well as others who would
like more understanding of the disabled.
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CHAPTER II
THEORETICAL ORIENTATION
Review of the Literature
Journals, textbooks, and other writings have pro
vided many studies of the disabled in regard to a wide
variety of sociological and psychological variables.
There have been studies to determine their employment
and rehabilitation potential (Fenderson, 1966), their
situation after rehabilitation (Struthers,

and

numerous descriptive studies (Jaffe, et al.,1964; Dobson,
1958; Social Security Administration, 1975)-

Psychology

and social psychology have contributed studies on be
havior and adjustment problems, personality, and attitudes
of the handicapped (Rosen and Bibring, 1966; Clark, 194-9)*
While there have been studies of how other people
view the disabled (Felty, 1965; G. Gordon, 1966; Meyerson,
194-8), there have been few on how they view themselves.
Most of the studies on feelings and self-evaluations of
the disabled have dealt with mental rather than physical
impairments (McPartland and Cumming, 1958)*

The few

that have been done have been concerned with specific
impairments rather than disability in general.

And,

while studies have related various sociological factors
19
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to disability, few have related theafe factors to the selfimage of the disabled.

As Meyerson (194-8 :4 ) points out,

scientific research in the social-psychological aspects
of disability has been meager.

Therefore, there appears

to be a need for information on the self-images of workers
with physical impairments.
Although few studies have been directly concerned
with the self-images of disabled workers, several studies
have revealed findings of value to the present study.
Kir-Stimon (Fenderson, 1966:8) found that the attitude
toward disability was a positive factor related to the
rehabilitation o f % h o s e allowed disability benefits.
Jaffe, _et al. (1964:42) found that non-employment was
higher among those who mentioned having physical or mental
problems (i.e., those who felt that they were impaired)
than among those who did not mention such problems.

In

his study of the rehabilitation potential of disabled
workers, Fenderson (1966:55) found that their feelings
about their ability to hold a job were significantly
related to their potential for rehabilitation.
In their study of the self-descriptions of high
school seniors in the South, McDonald and Gynther (1969:
368) note that " . . .

little clarification has been

obtained concerning the effects of specific demographic
variables on phenomenal self or ideal self."

Although
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their study was not of the disabled, they did find that
sex has a marked influence on one's self-concepts while
socio-economic status really does not have much effect.
In a study of the influence of other individuals on one's
self-concept, Videbeck (1960:35 "I-362) demonstrated that
the appraisal reflected from others helps to determine an
individual's conception of himself/herself.

This study

showed that the disapproving reaction of significant
others toward some attribute of the subject resulted in
a significant decrease in self-regard in terms of that
attribute.
Regarding research concerning self-evaluations,
Wylie (1961:221-223) has noted that "Several researchers
have explored the possibility that low self-esteem will
be associated with a high incidence of objective signs of
poor health or concern about health."

She concludes that

". . . certain kinds of ill health will undermine self
esteem and distort the self-concept.

The types of ill

nesses which are alleged to have this effect have in
common the fact that they may greatly distort the person's
body image and/or interfere with his performance of routine
tasks and ordinary social interactions."
Related to the self-images of disabled persons are
their psychological reactions to their impairments.
a study of such reactions to heart attacks, Rosen and
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Bibring (1966) found that male workers aged 50 to 59
were more depressed, anxious, and defiant of the medical
regime than those in their 30's and 60's.

This finding

was attributed at least partly to the fact that an active
man who has a heart attack must make an

. . immediate

and drastic change in his pattern of living."

Therefore,

it is reasoned that the middle-aged man who is actually
trying to master (or avoid) increasing "passivity,
dependence, and bodily decline," will differ significantly
in his response to illness from the older individual who
has probably already coped wirh these things.

The younger

subjects, on the other hand, felt that they were young
enough that they would still adjust their life style and
occupational goals to compensate for their condition.
Several researchers have looked at the possible
relationships between attitudes toward physical dis
abilities.

Meyerson (194-8:5), in a study of 56 college

students, found that a majority were more likely to date
and marry a deaf person than one with an amputated leg.
G. Gordon (1966) states that sickness as a medical
phenomenon is different than as a social one; that
socially a person is sick if one or more others identify
and treat him/her as sick.

He identifies four factors

that validate a person as "sick."

These are:

(1) legi

timization by a physician through treatment, (2) symptoms
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indicating a change in health, (3 ) functional incapacity
(inability to perform normal work activities), and
(4-) the prognosis or expected outcome of the illness.
Gordon ( ‘966:57) indicates that the

. . anticipated

prognosis . . . plarfs a big, if not a dominant, role in
the social identification of someone as sick."
In a study of 1000 subjects, Gordon (1966:98) found
that the poorer or more uncertain the prognosis was, the
greater was the tendency to define someone as sick.

He

also found that,if the prognosis varies from controlled
and known to serious and unknown, there is an increase in
the tendency to treat the ill person as dependent.
Related to this concept of prognosis as a determi
nant of reactions toward illness, Duff and Hollingshead
(1968:291) have stated that the impact of physical ill
ness upon a given individual depends on the nature of the
illness, the treatment received, and the character of the
person.

In a study of interrelations between care in a

hospital and the social environment in which it was
received, they arrived at the following prognostic cate
gories which differentiated reactions to various types of
impairments based on the perceived severity of the
impairments.
1•

Good prognosis - The illness did not reduce
life expectancy.
(Hernias, curable infectious
diseases, gall bladder)
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2.

Fair prognosis - Life expectancy was reduced a
slight to moderate amount.
(High blood pressure,
diabetes, heart attack without complications)

3*

Poor prognosis - There was a marked reduction
in life expectancv.
(Advanced heart disease,
metastatic cancer)

One point that needs to be stressed, however, is
that the way people (both disabled and non-disabled)
react to a physical impairment depends a great deal on
what they perceive the prognosis to be, not necessarily
on what the actual prognosis may be.

This is supported

bv Koos in a study of "The Health of Regionville"
»
(Strauss, "1961:154-8) where he ". • • demonstrates that
objective criteria regarding the relative seriousness of
an illness are often quite unrelated to the way in which
people will respond to or even recognize their own health
problems."
The Self and Disability in Theory
•The theoretical orientation for this study is socialpsychological and is based primarily on the social inter
action theories of Mead (1934) and the social role theory
of Parsons (G. Gordon, 1966).

Although most of the

theory discussed below is in terms of self-concept, much
of it is also pertinent to the concept of self-image since
self-image is a part of the individual's self-concept.
Self-concept is a global picture of the self which
includes all the attitudes and relationships which
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distinguish an individual.

It is sort of the sense one

has of the "real me" (Turner, 1968:94) or the general
type of person an individual sees himself/herself as
being.

The self-concept changes only very slowly, if it

changes at all.

Thus, a man may see himself as a con

servative, Christian, family-oriented man who tries to
be fair and honest in all that he does.

It is unlikely

that he will come to change this view of himself and, if
any of these attitudes were to change--for example, if
he were to become more liberal— such a change would evolve
over a rather long period of time.
Self-image, on the other hand, is the picture the
individual has of himself/herself at any given moment.
It changes as the situation changes and depends on the
immediate environment and the role the individual is
playing at that moment.

According to Shibutani (1961:

90), a self-image is a result of an adjustment to a
situation and emerges when there is some interference in
activity.

According to him one becomes conscious of the

self when there is some strain, opposition, or struggle.
Thus, the man in the previous example is likely to have
one self-image while in church on Sunday morning and a
different one when he buys a lottery ticket the next day.
This adjustment in how he sees himself in different
situations denotes change and, therefore, less permanence
than self-concept.

If this same man were to become
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disabled, the strain of attempting to maintain his normal
life patterns may cause him to become more conscious of
himself and form a new image of himself.

He will still

see himself as conservative, Christian, and familyoriented but he no longer sees himself as healthy.
This relationship between self-concept and selfimage is explained by Turner (1968:9^):

"The distin

guishing content of any individual's self-conception is
established during the interplay between the succession
of self-images and his goals and values.

. . . (E)ach

person's self-concept:ion is a selective working com
promise between his ideals and the images focused upon
him by his imperfect behavior in actual situations."
According to Allport (1963:29) there are two primary
aspects of self-image and both have particular relevance
to the formation of self-image in the disabled worker.
The first aspect is the way an individual regards his/
her present abilities, statuses, and roles.

The way an

individual perceives his/her role as a worker and his/
her abilities to perform a specific job have a direct
influence on the self-image that is- formed regarding this
role.

As has been mentioned, a disabled individual's

self-image may be altered because he/she sees his/her
present role as "disabled" instead of as a worker.
she may feel that he/she has few of the abilities
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necessary to continue his/her normal duties and, as a
result, feels that he/she has lowered status in the eyes
of others.
The second aspect of self-image is the individual's
aspirations for himself/herself.

Most people have goals

regarding the type of parent they hope to be or the
position they hope to obtain in the community and/or on
their job.

The disabled person may have to alter some

of these aspirations if he/she comes to feel that he/she
will be unable to function as usual because of an
impairment.
Thus it can be seen that an individual's self-image
develops from the interaction between himself/herself
and his/her social environment.

This environment includes

his/her relationships with others, the roles he/she takes,
and societal values.
Social interaction
Both Mead (1934-) and- Cooley (Green, 1971 ) emphasize
the influence of others in shaping one's seif-definitions
and were instrumental in the development of the symbolic
interactionist school of thought.

As C. Gordon and

Gergen ("968:155) indicate, "If there is any one notion
concerning the development of self that may be singled
out as pre-eminent, it is that fostered by the symbolic
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interactionists.

. . . [Their] "basic position holds that

a person's self-conceptions are initially developed from
the views taken toward him by significant others in his
social environment."
The social interaction theories of Mead had their
beginnings with Cooley’s concept of the "looking glass
self" (Green, 1371:42).

According to Cooley, one's

ideas of self are significantly affected by what he/she
imagines others to think of him/her.

Thus, one's self

feelings are seen as products of relations with others.
Mead (Raimy, 1971:8) elaborated this concept into his
symbolic interaction theory.

The basic premise here is

that the individual's conception of himself/herself
emerges from social interaction and in turn, guides or
■influences the behavior of that individual.
explains it (Dean, 1969:7),

As Mead

"The self . . . arises in

the process of social experience and activity, that is,
develops in the given individual as a result of his
relations to that process as a whole and to other indivi
duals within that process."

Social interaction has a

great influence on the development of self-concept and
parts of the self-concept are continually reorganized
and reconstructed in the daily interactions with others.
The major propositions of this theory (Stoodley,
1961:69) are that (1) the responses of others have an
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influence in shaping one's self-definitions, and (2) the
self-definition is derived chiefly from perceptions of
the generalized other.

Here there is a distinction

between the actual responses of the other person and the
subject's perception of these responses.

The "generalized

other" (Mead, 1924-:154) is seen as the organized community
or social group which gives the individual his/her unity
or self.

The attitudes of the generalized other are the

attitudes of the whole community (i.e., societal values).
The self is constituted ". . . by an organization of the
social attitudes of the generalized other or the social
group as a whole to which (the individual) belongs" (Mead,
1934-= 158).

Social-psychological theory states that values

are important determinants of attitudes (Shibutani, 1951:
5) and, thus, the disabled person's self-image may be
influenced by the fact that the society of which he/she
is a part positively values work and good health and
negatively values inability to work and poor health as
it affects this ability to work.
The one key concept of interaction theory is the
assumption that the individual's concept of self develops
as a result of and in response to the reactions of people
he/she knows— "significant others" (Dean, 1969=32)-

This

concept refers to real or imaginary persons who influence
an individual's beliefs about himself/herself and his/her
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world (Brookover and Erickson, 1969:66).

Not only do

these significant others affect the development of self,
they also serve continually to reinforce or change the
self-concept.
the " . . .

As Mead (1934-:158) explains this process,

self is constituted simply by an organization

of particular attitudes of other individuals toward him
self and toward one another in the specific social acts
in which he participates with them."

The individual,

because of a previously acquired desire to conform to
others' expectations, is motivated to live up to these
standards and his/her sense of well-being or satisfaction
depends on such conformity.

This leads to an appraisal

of the self as good or bad, according to the degree to
which the individual lives up to these expectations.
"The consequence of self-appraisal and of perceived
adequacy or inadequacy is to increase or decrease" one's
self-image (Gordon and Gergen, 1968:230).

In other words,

the individual learns certain values from these signifi
cant others and these values influence his/her attitudes
toward himself/herself and affect the self-image that is
formed.
As a result of these societal values— especially
those regarding health, work, and physical characteristics
and the accompanying attitudes and behavior of significant
others, disabled individuals may come to have minority
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status.

They may acquire some of the characteristics of

other minority group members because of the fact that
disability in itself has low valuation.

In addition,

there can be prejudice in employment practices, public
services, and other areas.

And, like other minorities,

disabled individuals may come to see themselves as in
ferior in response to these values and attitudes.
In fact, for persons who become disabled, this
change in status can be even more significant than for
someone born into a minority group.

As Meyerson (194-8:5)

points out, they may ". . . tend to accept the implicit
judgement of those who have status even where the judge
ment is directed against them.
is intensified . . .

(This) self-devaluation

by the fact that the great bulk of

this minority group originally had majority status and
held the majority judgement so that they devalue them
selves with their own previously formed attitudes."
m

Because of this, it would be possible for disabled indi
viduals to place themselves in a minority status even
when others might not do so.
As has been mentioned above, self-image may also be
influenced by an individual's physical characteristics.
How an individual looks plays a part in molding inter
actions with others and is related to the attitudes a
person holds toward himself/herself.

As Wylie (1961:159)
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states, ’’Theoretically a person's body characteristics,
as he nerceives them, might exact a central influence on
the development of his self-concept."

In fact, " . . .

a

number of theorists have assumed that self-acceptance
should be related to physical health, or at least to one's
attitude toward physical health" (Wylie, 1961:221).

Each

person's notion of his/her physical appearance, of what
he/she is expected to do, and of the deference he/she
commands, arises through participation in organized
groups.

If he/she is consistently treated as if he/she

is peculiar, he/she will come to perceive of himself/
herself as different (and, perhaps, inferior).
One theory related to this interaction of physical
characteristics and self-image is that of somatopsychoiogy
developed by Barker, et al. (McDaniel, 1969:11).

This

theory also incorporates the concept of devaluation and
minority status discussed above.

It deals primarily

with observable physical impairments and, while it is
popular with rehabilitation, it is not well substantiated
empirically.

It does, however, present several points

of value to the present discussion.
The basic tenet of this theory is that physique and
behavior are interrelated and mutually dependent.

Be

havioral incapacities and social rejection (social value
of disability as negative) place the disabled person in
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a subordinate position where many goals are inaccessible
Two principles related to this are "devaluation" and
"spread" (McDaniel, '1969:xl?-'14-).
In "devaluation" the attitudes of others toward a
disabled person as well as those of the individual
himself/herself are of lowered esteem.

These attitudes

are a direct result of values concerning physical charac
teristics and health.

Because of their physical abnor

malities and/or poor health, these individuals, as well
as significant others, come to see them as inferior and
dependent in relation to values which favor health and
"normal" physical characteristics.
"by

Devaluation is shown

) prejudice against the disabled person similar to

that shown other minorities,

(2) .prejudged helplessness

and dependency, and (3) an attitude of overprotection or
rejection.
Because of these prejudices and self-attitudes,
these people may come to see themselves as being more in
capacitated than they really are.
calls "spread."

This is what Barker

Here the disability does not remain

confined to the actual limits of the impairment.

The

disabled individual comes to see himself/herself as in
ferior because of his/her physical characteristics and
eventually believes that he/she is unable to do many
things that he/she actually is physically capable of
doing.
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Role theory
An integral part of Mead's theory which has not been
touched on yet is his discussion of role-taking.

Ac

cording to Mead (Blumer, 1969:^2),

an individual has to

place himself/herself in the roles

of other persons in

order to develop the concept of self.

He contends

(Shibutani, 1961:88) that mutual adjustments among in
dependently acting persons are facilitated by their
ability to form perceptual objects of themselves through
role-taking and thus each person is able to form a selfimage.

As Backman and Secord (1968:289) explain:

The concepts of self and role have long been
theoretically and empirically linked in the
literature of socialization.
This linkage
has for the most part taken the form of role
as the independent and self as the dependent
variable.
Such a sequence is implicit in the
concept of the looking-glass self and in the
dictum that the self is social.
Occupation
of a role category by an individual not only
defines his behavior but also the behavior
of other persons toward him, including the
kinds of characteristics they will attribute
to him.
Role theory is important to the understanding of
self-image since it stands ". . . in contrast to the
relatively static interpretation of character and per
sonality in that it stresses the shifting, mutually
adaptive, transactional aspects of human relationships.
The self is not viewed as a relatively rigid or structured
unity but as a congeries of roles, capable of extension,
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flexible and adaptive" (Heine, 1971:55)*

While Mead

states that specific roles give rise to self, Goffman
(Preiss, 1963:207) assumes virtual correspondence of
self-image and role; i.e., a self is taken on as a role.
He says that " . . .

the learning and filling of roles

provides an individual with an internal self-image which
reflects and coheres with the external role system in
the community."

An individual conceives of self in terms

of both the kind of person he/she is and the qualities
that differentiate him/her from others.

All role iden

tifications establish a "categorical mode of thought"
(C. Gordon, 1968:117)*

A person knows how he/she stands

in relation to others in various role categories such as
age, sex, occupation, and ethnicity.
According to Park (Turner, 1968:94-), "The concep
tions which men form of themselves seem to depend upon
their vocations, and in general upon the role which they
seek to play in the community and social groups in which
they live, as well as upon the recognition and status
which society accords them in these roles."

In addition

it has been stated that a person's sense of personal
worth consists of sentiments he/she has toward himself/
herself which depend at least partially upon his/her
social status and occupation (Shibutani, 1961:4-34— 4-35)•
While it is obvious that a person's age and sex set
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definite limits within which his/her expectations fall,
occupation also is frequently used as a means of selfidentity and self-evaluation.
Because individuals perform multiple roles and have
overlapping role expectations, role conflicts are likely
to arise.

This may especially be true of the disabled

workers who develop conflicts between their views of
themselves as working people and their views of them
selves as disabled persons.

This leads us to a dis

cussion of the role of the disabled and Parson's social
role theory and concept of the sick role.
The way in which the disabled role is constructed,
interpreted, and manifested depends on the attitudes and
perceptions of disability of both the disabled individual
and the "normal" population.

It has been noted that the

". .. . public definitions and meanings given to the im
pairment, plus client-centered institutional systems'
insistence on finding, treating, and controlling the
impaired individual contributes to his self-definition of
being handicapped and deviant" (National Institute of
Child Health and Human Development, 1968:188).

This may

lead to a view of the disabled as stigmatized because they
do not behave in expected ways or have commonly desired
attributes.

Therefore, if an impairment interferes with

expectations, the disabled person may be discredited in
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■a

some social relationships.

If he/she believes that his/

her impairment is stigmatizing (i.e., he/she accepts the
judgments of others), he/she may come to see himself/
herself as inferior and the self-image that is formed may
*■>
limit his/her adjustment to that impairment.
From this
perspective it can be seen that people may actually be
socialized to the disabled role.
Thus it can be seen that a disabled worker may come
to occupy a "sick role" through the attitudes and actions
of society toward him/her and his/her interpretations of
these attitudes and actions.

According to Parsons

(Twaddle, 1972:'164), "Illness can be defined as a form
of deviant behavior, meaning that the individual fails
to conform to the expectations held for him by himself
and others."

Illness thus is a socially institutionalized

role that is based on the concept of "involuntary in
capacity" (McDaniel, 1969:10).

This role entitles the

disabled person to certain exemptions from usual role
demands.

However, Parsons does see this role as being

conditionally sanctioned upon recognition by the indivi
dual that his/her status is "inherently undesirable" and
that he/she must cooperate with others and seek help.
In contrast to illness, Parsons (Twaddle, 1972:164)
sees health as a natural state:

"...

the state of

optimum capacity of an individual for the effective
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performance of the roles and tasks to which he has been
socialized."

His observations of the American values
%

regarding health and illness led to his formulation'of
the "sick role" concept.

In it he deals with three areas

(Gordon, 1966:36-43).
1.

Role relationships.

Parsons sees three types

of relationships with that between the physician and the
patient (disabled individual) as the major one.

As has

been discussed above, this relationship has a great deal
of influence on the way the disabled person sees his/her
impairment and the effect it will have on his/her ability
to work.

A second relationship, which modifies and acts

upon the first, is that between the disabled person and
his/her family.

In fact, it is ". . . common if not usual

for the pressure of the family members to tip the balance
in the admission of being sick enough to go to bed or
call a doctor, when the patient himself could tend to
stay out longer" (Gordon, 1956:36).

Finally there is the

relationship between the individual and his/her "self."
The first two relationships as well as other community
values ultimately influence the self-image formed by the
disabled person.
2.

Behavior presumptives.

Once a person is identi

fied as the occupant of a sick role, other people come to
hold certain expectations of his/her behavior.

First,

as Parsons has indicated, the individual is exempt from
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normal social role responsibilities.

This, of course,

is relative to the nature and severity of the illness
and here esoeciallv the physician can often be the "court
of appeal as well as a direct legitimatizing agent"
(Gordon, 1966:36).

For example, the physician may issue

a statement exempting the individual from work and, if
the impairment is obviously severe enough, his/her em
ployer as well as family and friends will support this
and not expect him/her to work for a period of time.
Secondly, the disabled person is not expected to
take care of himself/herself.

Therefore, he/she needs

the help of others in recovery and financial help if
he/she is to be off work for a long period of time.'4’
Thus he/she may be expected to seek financial assistance
by applying for disability benefits.

In addition, the

disabled person should want to get well.

This implies

that the state of being disabled is itself undesirable
and the individual actually has an obligation to try to
get well.

Related to this is the expectation that the

disabled individual will seek medical advice and co
operate with experts in the process of trying to get well.

Just what constitutes a "long period of time," of
course, is open to a variety of interpretations.
For
Social Security purposes this is clearly specified as
being twelve months; i.e., the worker must have been or
be expected to be. off work for at least that length of
time (Tumball, et a l., 1973:35"0*
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That this is definitely an institutionalized expectation
is exemplified by the Social Security regulation which
permits disability claims to be turned down for "willful
failure to follow prescribed treatment" (Social Security
Administration, 1969: Paragraph 3^8).
3*

Other reactions to illness.

Because of the

strain and anxiety which may be produced by illness,
disabled workers may react in different ways to the
demands of the role.

A person may reject the role and

deny that he/she is ill, demanding more independence
than when he/she was "well."
"overindependence."

Parsons labels this an

Such a person would probably have

the same or perhaps even a better self-image than he/she
had prior to becoming disabled because he/she is not
really acknowledging that there is anything wrong but
instead is striving to maintain his/her usual activities.
This individual would probably not be likely to apply
for disability benefits unless required to do so by some
third party.
At the opposite pole is the person who acts totally
helpless and demands excessive care and attention.
is called the "self-pity" type by Parsons.

This

Such an indi

vidual takes full advantage of the role of disabled and
would be most likely to have a poor self-image because
he/she sees himself/herself as being unable to meet
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his/her own or the communities expectations.

He/She

may stop working without much effort because he/she has
convinced himself/herself that he/she is unable to work.
This person would also be likely to apply for disability
benefits because of the fact that he/she is seeking
extra care and feels that he/she is unable to provide
for himself/herself.
In addition to these two types, Parsons also defines
the individual with "normal independence" ("well" status)
and the one with "moderate dependence" who gives up some
but not all responsibility.

This latter type is the

individual who acquires Parsons' sick role and may be the
type most likely to apply for disability benefits.

While

his/her self-image may tend to be somewhat negative, it
is not nearly so much so as the "self-pity" type.
Another role, which grew out of Gordon's (1966)
attempt to validate Parsons' sick role, is the "impaired
role."

As Siegler and Osmond (1974:37) observe, "The

sick role and the impaired role are both called forth
by the same events:

those situations in which a person

can no longer do that which is normally expected of him."
However, these two roles are different.

Gordon (1966:77)

sees these roles as varying on the basis of prognosis;
the sick role has a serious or uncertain prognosis while
the impaired role has a non-serious prognosis or the
impairment is more stable.
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Siegler and Osmond (1974-: 113-116) see the sick role
as being highly unstable and thus difficult to maintain.
They found that some patients abandon any notion of
recovery and become willing to give up normal responsibilit: es.

As with the sick role they do not blame them

selves or others for their illness and they do cooperate
with treatment.

However, unlike the sick role occupant,

they do not see their duty to get well as soon as
possible.

They then come to give up the sick role and

settle into -illness permanently and adopt the impaired
role.

Although the impaired role has a lower status than

the sick role, it is easier to maintain.

According to

Siegler and Osmond (1974-- U S ) , the occupant of the sick
role is seen as preventing deviancy, and the occupant
of this role is deviant only if he/she fails to perform
the functions of that role.

As they point out, almost

everyone occupies the sick role at some time in their life.
Gordon (Siegler and Osmond, 1974-:37) found that
". . . the supportive behavior associated with the impaired
role is different from and not related to the behavior
associated with the sick role."

With the sick role

social pressure discourages normal behavior while in the
impaired role this pressure serves to aid and maintain
normal behavior within the limitations of the condition.
Occupants of both roles have an obligation to see a doctor
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but, unlike the sick person, the impaired individual is
supposed to do things for himself/herself, try to find
work, and not bother others about every little physical
problem.

Gordon (1966:77-78) also found that the response

pattern to each role by others is different.

With the

sick role there is a tendency to treat the ill person as
dependent or sick.

With the impaired role, the tendency

is to encourage the individual to be independent and seek
medical care.
From this discussion of sick role and impaired role,
it can be seen that disabled persons could occupy either
role depending on factors such as the severity and prog
nosis of their impairments, the length of time they have
had the impairments, the degree of conformity to the
behavior expectations of the sick role, and the supportive
behavior of others.
Theoretical Basis
From the preceding discussion we can formulate the
following statements which form the theoretical basis
for the present study.
1.

Self-image is a part of the total self-concept.
It changes as a result of an adjustment to a
situation.
For the disabled worker this change
is brought about by the need to adjust to the
fact that he/she has a physical impairment
which is restricting, to some extent, his/her
usual activities. Where he/she once saw himself/
herself as a worker capable of supporting a
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family, he/she may now view himself/herself
as disabled and unable to work and support the
family in the same manner as he/she once did.
2.

Self-image is influenced by societal values.
Society generally positively values the person
who works to support himself/herself and his/
her family and looks down on those who are
unable or unwilling to do so. At the same
time physical attractiveness and good health
sire valued positively while deformity and
sickness are seen as something to be avoided.
The individual is aware of these values because
of the socialization process and, therefore,
when he/she becomes disabled these values are
likely to influence the self-image that is
formed.

3*

Self-image is influenced by the attitudes and
reactions of significant others toward the
individual.
This process involves interaction
and the individual's interpretations of these
attitudes and reactions. What the individual
learns about his/her condition (and its effect
on work, family life, and social activities)
from his/her doctor, employer, and family and
friends, has a very great effect on the way
he/she sees himself/herself. Thus, the type
of self-image a disabled worker forms depends
on his/her relationships with these signifi
cant others.

4.

Self-image is determined, in part, by the
various social roles the individual takes.
These roles include sex, age, occupation,
and marital status in addition to the role of
disabled which a disabled worker also plays.
For example, a disabled worker's self-image
may be different if he/she is married and has
others to support than if he/she is single and
has only himself/herself to consider.

5*

Self-image is influenced by the individual's
physical characteristics.
The way a disabled
person sees himself/herself is shaped by the
nature and severity of his/her impairment and
by his/her interpretation of this nature and
severity.
Self-image is also affected by the
way others react to the individual's physical
status and his/her interpretation of these
reactions.
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Discussion of the Hypotheses
Building upon the literature and theoretical con
cepts discussed above, it is possible to derive some
statements of possible relationships between self-image
and several other variables as they relate to disabled
workers.

The discussion of each of the following hypoth

eses shows the process used to arrive at the specific
relationship indicated.
1.

Individuals who report significant limitations
by their physicians will be more likely to have
negative self-images than individuals who indi
cate minimal limitations.

It has been noted that the way in which individuals
interpret what others say to them influences the way they
evaluate themselves.

For disabled individuals, this is

especially true of what their doctors tell them about
their disabling conditions.

As Parsons pointed out, the

relationship between a disabled individual and his/her
physician is a very important one.

Since the physician

is seen as the specialist who is expected to provide
accurate, honest information about an impairment, what
he/she says carries a lot of weight in how the individual
evaluates his/her impairment.

There usually is no other

source from which the disabled person gains much direct
information about his/her condition.
How the individual evaluates and reacts to what the
doctor tells him/her about the nature and severity of
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his/her impairment has a definite effect on how he/she
sees himself/herself in relation to this impairment.
This in turn may he reflected in the type of self-image
that is formed.

Thus it follows that the

person who

receives a lot of negative feedback from his/her physi
cian may be more likely to form a negative self-image
than someone who has had primarily positive feedback.
It would also be expected that such a person would
report more negative statements by his/her physician than
positive ones.

One way in which the disabled person

relates these statements by the physician is by indicating
the amount and types of restrictions that the physician
has placed on his/her activities, including work.

The

doctor may give the individual only very minor restric
tions on what he/she can do or may impose very severe
limitations.

If there is a direct relationship between

what the physician tells the individual and the resulting
self-image, it would be expected that those with more
severe restrictions would be more likely to have a nega
tive self-image and in turn would be more likely to
report severe restrictions by their physician.
A physician is considered to be an individual with
a specified amount of specialized training who treats an
individual for a physical or mental impairment.

This

usually refers to a medical doctor or osteopathic
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physician but may also include a dentist, optometrist,
podiatrist, or chiropractor.
2.

Older workers are more likely to have negative
self-images than younger workers.

Self-image is influenced by the social roles indi
viduals play and one of the most important roles they
have is that based on age.

As an individual grows older

and progresses from one age status to another, the
accompanying age role will change somewhat.

This change

is a result of differing social values and expectations
associated with various age levels.

As a result of these

changes in age roles, the individual's self-image may
change, too.

This is true of the non-disabled as well

as the disabled, of course, but with the disabled these
normal changes in self-image may be compounded by changes
brougjht about because of disability.
Rosen and Bibring (1966) found that different age
groups responded in markedly different ways to the same
impairment.

If their findings are universally applicable,

then we would expect persons age 50 "to 59 to be most
likely to have negative self-images.

However, their

results may be tempered somewhat by the fact that their
research deals with only one type of physical impairment—
heart attack.

A heart attack without significant com

plications generally can be considered to have a rather
favorable prognosis and, therefore, may not have the same
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impact (especially on the younger worker) that cancer or
an amputation might have.

It is felt, however, that the

general premise put forth by Rosen and Bibring may have
some validity; i.e., that as age increases so does the
probability that a disabled individual will have a
negative outlook.
The older person may feel that his/her physical
ability is decreasing too much as it is because of
advancing age and the added restrictions of a disability
may increase this feeling of limited ability and useless
ness.

Such a person may also be looking ahead with

regret to impending retirement and facing a life of
relative inactivity.

The spectre of an even earlier

retirement because of disability may be even more depres
sing.

Even if he/she is looking forward to retirement,

the thought of being unable to enjoy it as fully as
planned because of limitations imposed by a physical
impairment may also lead to a negative self-image.
Finally, an older worker might have difficulty adjusting
to a different job if he/she had the ability to do some
work but was unable to perform his/her usual job.
The younger worker who faces a similar disability
may react differently for several reasons.

Because of

his/her younger age and less natural physical decline,
the same impairment may not impose such severe restrictions
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as might he true for the older worker.

Thus, the younger

worker may he more likely to he able to return to his/her
usual job.

Also the chances of a more complete recovery

for certain impairments might he better and he/she may
have a more favorable prognosis.

Even if he/she is un

able to return to previous work, the younger person may
feel that he/she is young enough to be able to learn a
new job that he/she does have the ability to perform.
Such a person may also see himself/herself as able to
adjust his/her life to accommodate the restrictions
imposed by the disability.
There may be a variety of other possible reactions
to disability on the basis of age, but, overall, it is
expected that the older worker will be more likely than
the younger worker to have a negative self-image.
3.

Men will be more likely to have negative selfimages than women.

Here again, the role an individual takes has an
influence on the self-image that is formed.

There are

certain social values related to the roles of male and
female.

As mentioned previously, there has been much

social pressure on the man to have a job and support his
family.

There also is the social value of the male being

stronger than the female both physically and emotionally.
Thus when a man becomes disabled he may see this as a
reflection on his manhood and on his ability to work and
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support his family.

He may find that he is no longer able

to live up to the very values and ideals to which he has
been socialized.
Although the social value of the woman as a house
wife is rapidly changing, the majority of those currently
of working age have been socialized to this value and it,
therefore, is likely to still have some influence on the
self-image a woman forms when she becomes disabled.
There is still not the pressure on the woman to support
the family that there is on the man and it would seem to
be less traumatic to the woman if a disability were to
restrict her ability to work.

Of course, men and women

would tend to react in similar ways to the fact of dis
ability itself but because of the greater impact in terms
of work on the man, it would appear that he is more likely
to form a negative self-image than the woman would be.
A.

Individuals with less than a high school
education will be more likely to have a
negative self-image than individuals with
a high school education.

Education, in American society, is generally valued
positively and it is expected that everyone will strive
to obtain some education.

There are compulsory education

laws in most states and the amount of education one has
is nearly always given consideration in job placements.
Since the 1950's, there has also been increased emphasis
on obtaining post-high school education.
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Because of this emphasis on education, individuals
with little formal education may have difficulty ob
taining a job that they desire.

Thus, because of this

and the fact that they may not feel they conform to
social values regarding education, they may tend to have
a less positive self-image.

When such a person becomes

disabled and is no longer able to perform his usual work
(or at least feels that he is unable to do this), the
added burden of a disability may make it more difficult
to obtain another job.

In addition, he may not have the

prerequisite education or skills necessary for entry
into a training program for other work.
The high school or college graduate will be less
likely to have these problems since they are more likely
to have the education or skills necessary for transfer
t

to less physically demanding work.

In addition, these

people may be more likely to have such a job to being
with and, thus, be able to continue with their same job.
The net result is that individuals with a limited edu
cation are more likely to have negative self-images than
those with more education.
5.

Individuals with occupations requiring medium
exertion will be more likely to have negative
self-images than those with light or sedentary
occupations.

There are a variety of methods of classifying
occupations— according to the skill level required,
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industry involved, training required, etc.— but perhaps
most significant to disabled workers are the physical
requirements of their jobs.
levels are required of them?

That is, what exertional
Do they have to do a lot

of walking and heavy lifting or do they just sit all day
and watch a machine?

These questions are important to

disabled workers because the answers may determine
whether or not they will be able to return to their usual
occupations.

The individuals' physical characteristics

and abilities are directly related to the kind of work
%

they are able to perform and, as a result, this may
affect the self-images that are formed.
The individual with a back injury who has done
nothing but heavy work is probably going to be forced to
seek lighter work.

The fact that he/she will have to

change jobs and perhaps learn new skills may be seen as
an adverse adjustment and may cause him/her to have a
negative self-image.

An individual doing light work,

however, may not face such a drastic change.

He/she

might be able to return to his/her usual job or at least
may be able to perform other less physically demanding
work that is more closely related to past work.

(Therefore,

it seems that individuals performing generally heavy jobs
are likely to have negative self-images when compared to
those persons in light or sedentary occupations.
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The following table indicates the Department of Labor
(■1965:6 5 5 ) exertional level criteria which will be used
to define the physical requirements of the disabled
workers' occupations.
TABLE 1.

Exertional Level Criteria

Frequent
Lifting

Walking/
Standing

Sitting

Maximum
Lifting

Heavy

8 hrs.

—

100 lbs.

50 lbs.

Medium

8 hrs.

—

50 lbs.

25 lbs.

Light

& hrs.

2 hrs.

20 lbs.

10 lbs.

Sedentary

2 hrs.

6 hrs.

10 lbs.

Category

6.

—

Individuals with several dependents will be more
likely to have negative self-images than indi
viduals with few or no dependents.

The role that an individual occupies as a member of
a family influences his/her self-image in several possible
ways.

First, he/she may be a parent and/or a spouse with

the duties and values corresponding with that role.
Second, he/she may be living with his/her parents and
have the role of child and/or sibling.

In either case

the individual may have others in the family who are
dependent on him/hew for at least part of their support.
When such a person becomes disabled, he/she may feel
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additional pressure because of the recognized necessity
of working to help support these dependents.

Disability

may thus lead to anxiety and feelings of worthlessness
if the individual feels he/she is no longer able to
actively support his/her family.

This may lead to a

negative self-image.
The single individual, however, has only himself/
herself to provide for, and, although he/she may feel
some anxiety over the inability to do this, he/she would
not be likely to be as concerned as the individual with
several dependents.

Therefore, the more dependents a

disabled individual has, the more likely he/she is to
have a negative self-image.
Dependents will be any children under age 18, or
under age 22 if in college, who are dependent on the
disabled person for their primary support.

Dependents

will also include the spouse of the disabled individual,
unless divorced, regardless of whether or not uhe spouse
is working, since at least part of the spouse's support
is felt to come from the disabled individual.
7.

Individuals receiving disability-related
benefits other than Social Security are more
likely to have negative self-images than
individuals not receiving such benefits.

This hypothesis is supported by both the concept of
physical characteristics and the concept of significant
others.

People who are receiving payments from employer,
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private, or governmental disability insurance programs
have been told by other doctors and insurance companies
that they have impairments severe enough to keep them
from working.

As a result, they may have had any nega

tive self-feelings they already held reinforced by being
deemed disabled by these significant- others.

Those

people not receiving such benefits have not had as much
reinforcement for any negative feelings they have re
garding their disability.

Therefore, individuals

receiving other disability payments may be more likely
to have negative self-images than those not receiving
such benefits.
"Other disability-related benefits" will include
sick pay, Veterans' Administration benefits, Workmen's
Compensation, Aid to the Disabled, employer and private
disability programs, or any other similar benefits which
are payable only upon proof of the existence of a dis
abling medical impairment.
8.

Individuals with some specific types of im
pairments will be more likely to have negative
self-images than individuals with other types of
impairments.

The way individuals evaluate their physical charac
teristics has a definite bearing on the self-images that
they form.

This relationship may be even more important

in the case of the persons with physical impairments.
The way they react to these impairments depends not only
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on the actual severity and the restrictions imposed by
them, but also the interpretation of this severity and
restrictions by the individuals and the values they have
come to associate with specific types of impairments.
Some impairments have come to carry a more negative
connotation than others because of the way society has
reacted to them and/or because of their generally recog
nized unfavorable prognosis.

Some impairments such as

blindness, multiple sclerosis, or an amputation are highly
visible and may be more likely to result in specific
societal reactions for this reason.

As G. Gordon (1966:

98) and Duff and Hollingshead (1968:291) have found, some
conditions are viewed more negatively than others because
of the prognosis they carry and the fact that they may
be seen -as imposing significant restrictions or as being
ultimately fatal.

'Therefore, it would seem that certain

categories of physical impairments may be more likely to
le-^d to the formation of a negative self-image than other
impairments.
A physical impairment will be considered to be a
change in body structure or function that results from
anatomical or physiological abnormalities which are
demonstrable by clinical diagnostic techniques.

A dis

ability is considered to be an impairment which causes
a degree of restriction of function.
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CHAPTER III
METHOD
General Research Design
The purpose of this research is to determine the
factors which influence the self-images of workers with
physical disabilities.

This will be done through a

content analysis of applications for Social Security
disability benefits.
The use of content analysis has long been recog
nized as a useful method of obtaining descriptive and
quantitative statistics and recently has come to be seen
as a legitimate means of theoretical research and hypoth
esis testing.

Although other methods (interview,

questionnaire) may provide different data, the results
probably would not have any greater validity.

In fact,

content analysis of applications may provide a more
accurate picture of the disabled worker's self-image
because the completion of the disability application is
more spontaneous than a questionnaire directly obtaining
research data and because it eliminates the possible in
fluence of a testing bias.

As Holsti (1969:^6) indicates,

content analysis may serve as a "last resort" approach
when more direct techniques are ruled out by certain
57
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circumstances.^

in addition, Holsti (1969:16) notes

that "Despite their very real merits for social research
even the best experiment or survey studies the subject
and his responses in a highly artificial situation.
Knowledge that one is being studied may, in some circum
stances, materially alter the aspects of behavior under
analysis.

. . . Content analysis of the subject's state

ments may be a useful way to gather the required data.
An important feature of content analysis is that it is a
'non-reactive1 or 'unobtrusive' research technique."
Because of the quantity and type of information
available for this study, it is felt that a content
analysis of applications for disability benefits is a
useful and practical method of testing the hypotheses
presented.

Admittedly there may be some bias in the

responses found on these applications due to attempts by
the subjects to enhance their chances of gaining benefits.
However, as mentioned previously, experience has shown
that such situations are infrequent since most applicants
tend to report their condition as they feel it really is.
In addition, it is felt that such a bias would be offset
by other types of bias common to other research methods.

^This is specifically the situation with this study
because the refusal of the Social Security Administration
to permit mailing of questionnaire necessitated the use
of an indirect approach.
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Sample Selection
The sample to be used for this evaluation of Social
Security disability claims was selected from claims
processed by the Michigan Disability Determination Program
during the four-month period, May to September, 1974-.
This agency is a division of the state's Vocational
Rehabilitation Services and is under contract to rhe
Social Security Administration to process these claims.
Its primary purpose is to obtain medical evidence to
document the level of severity of the applicant's alleged
disabling phvsical impairment(s) and reach a decision as
to whether the individual is eligible for disability
benefits (i.e., is unable to do any work because of the
severity of his/her disability).
The claims which comprise the sample represent a
population of first-time applicants living in 17 Michigan
counties.^*

These counties account for approximately 9-5

percent of all claims processed for the state of Michigan.
.These counties were selected because they represent a
section of the state which is processed by one division
of the Disability Determination Program.

This facili

tated the ease of accessibility to the currently active
claims material.
g

Algona, Alpena, Arenac, Bay, Gladwin, Hillsdale,
Iosco, Jackson, Lenawee, Midland, Montmorency, Ogemaw,
Oscoda, Presque Isle, Roscommon, Saginaw, Tuscola.
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These claims are "active" in that the processing
procedure had just been completed and a determination of
eligibility for benefits made at the time of the sample
selection.

This is as opposed to "closed" cases on which

the determinations were made at some time in the past and,
consequently, for which all necessary data would no longer
be available.
The selection method employed is probably best
described as a modified random approach.

All claims for

the 17 study counties were seen by the researcher and
were used if they met certain selection criteria (dis
cussed below) and if time permitted.

These claims were

all processed by the Disability Program in a random
manner without regard for any specific order or pref
erence based on such factors as the applicant's name,
type of claim, or nature of the impairment.

Processing

is completed at the time sufficient medical documentation
is available on which to base an equitable decision.
Therefore, it was felt that the claims were sufficiently
randomized at the point at which they reached the
researcher and no attempt was made at further randomization.
Time also dictated using this method for two reasons.
First, because these were active claims, priority had to
be given to the completion of the processing procedure
so as not to impede the normal operations of the agency.
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As a result, if a large number of claims were ready for
final processing at the same time, it was not possible
to record data from all of them.

In such situations

either as many claims were reviewed as time permitted or
every second or third claim was selected.

Second,

because not all claims met the selection criteria for
inclusion in the sample (see below), use of a more random
selection process would have necessitated several addi
tional months for sample selection.

Due to the changing

nature of the disability program during this period of
time, this additional selection time was not feasible.
From the population of potential study claims,
those which were selected for the sample were chosen on
the basis of several criteria.

These criteria were

established to provide uniformity of the data from which
to determine the subject's self-image and to ensure that
all pertinent information was included in the claims
folders.
1.

The claim is an initial application.
This is the first time that the disabled worker

had filed a claim for the purpose of obtaining
Social Security disability payments.

The use of

these claims eliminates those claims on which a
recent decision had been made and which were being
re-evaluated for some reason.

As a result it is
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possible to avoid using subjects whose selfimages are likely to be influenced by the fact that
their previous claims for benefits were recently
turned down.
2.

The subject applied .for the disability
benefits himself/herself.
The use of only these claims eliminates appli

cations filed on behalf of the disabled worker
because he/she is unable to do so himself/herself
due to the severity of his/her impairment.

Such

applications would not be in the subject's own
words and, therefore, would not necessarily reflect
his/her self-image.
3.

The subject currently meets the requirements ^
for disability coverage under Social Security.
In order to be eligible for Social Security

disability benefits, thr worker must have earned
credits (through wages earned) for a specified
number of calendar quarters in the several years
preceding the date he/she becomes unable to work.
These credits lead to the computation of a specific
date after which the individual no longer has
coverage for disability benefit purposes.

By

selecting only those claims on which this date is

^See Turnball 0 9 7 3 :68-69) for a more detailed
explanation.
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at some time in the future, it is possible to
make sure that the subject has a fairly recent
work history and that he has worked for several
years.

Since the objective of this research is

to evaluate the self-image of disabled workers—
people who have worked and are accustomed to
having a job— it is necessary to eliminate those
who have never worked, have a very short work
history, or have not worked for many years.
Q

4-.

The alleged date of onset of disability
after January,

is

This criterion assures uniformity in the period
of time that the subjects have had to react to their
impairments and the effect on their ability to work.
In addition, claims with an earlier onset date are
likely to be eliminated by other criteria anyway.
5-

Claims on which a final determination has
been made.
By waiting until all processing has been com

pleted, it is possible to use claims which contain
all relevant information.
that the

This will also ensure

type of impairment and its severity are

known and will make it possible to make comparisons
between subjects approved for benefits and those not.

Q

This is the date that the disabled worker states
that he/she first became unable to continue working be
cause of his/her impairment.
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6.

The type of determination.
All "allowed" claims (those where the subject

is found to be eligible for disability benefits)
were selected provided the other criteria were met.
"Denied" claims (the subject is not eligible for
benefits) were chosen if, in addition to the above
criteria, the final determination was based on the
fact that the subject has the capacity for some
type of work activity.

This eliminates claims

denied for technical reasons and, thus, not based
on the severity of the impairment in relation to
the ability to work.
Using the procedure discussed above, a sample of
155 claims was selected for use in this study.

Four

claims were subsequently eliminated either due to the
failure to record key data or because it was found that
one of the selection criterion was not met.

Thus, the

final total sample used for this study was comprised
of 15'’1 subjects.
Collecting the Data
The source of the data to be evaluated in this study
is the information found in the claims folder for each
of the 151 sample subjects.

Each claim contains several

forms and other pertinent information necessary for the
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processing of Social Security disability claims.
three forms of primary importance are:

The

Application for

Disability Benefits, Disability Determination, and
Medical History and Disability Report.-*
The first form gives brief background information
on the subject including date and place of birth, marital
status, dependents, other kinds of benefits being received,
and recent earnings.

The Disability Determination form,

as the title indicates, shows the final decision made on
the claim and the rationale for this decision.

Tt also

furnishes general demographic information in addition to
other specific data

needed by the Social Security

Administration for processing and record keeping.
The Medical History and Disability Report is a
general information form completed by the subject when
he/she applies for benefits.

It is completed at the

Social Security District Office nearest to his/her
place of residence.

The subject either completes it

himself/herself or has assistance in doing so in an inter
view situation.

In addition, in cases where the applicant

is unable to go to the office, this form may be completed
over the phone or by mail.

This form furnishes infor

mation (in the worker's own words) about the nature,
q
'See Appendix A.
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cause, and severity of his/her impairment as well as
treatment received and what his/her doctor(s) has told him/
her about his/her condition.

Also covered is the sub

ject's work history and the effect of his/her impairment
on his/her ability to work and carry on other activities.
It is through this information that the subject provides
an indication of his/her self-image.
Each of these forms was read thoroughly and all
pertinent information for each subject was recorded by
his/her Social Security number.

No names and addresses

were used in order to maintain anonymity and prevent
possible bias based on name and/or place of residence.
This also insured against possible violation of Social
Security law.

The Social Security number was used in

order to provide for future reference should the need
arise.

Once this possibility was no longer material, the

Social Security number was replaced by a cardinal number
to further insure anonymity.
As the various forms for each subject were read,
the following descriptive data were recorded:
1.
2.
3.
4.
5.
6.
78.

Age
Sex
Education
Race
Marital Status
Number of dependent children
Number of years of education
Occupation and number of years worked at this
occupation
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9.
“10.
11.
12.
1314.

Other types of benefits being received
Whether or not the subject was self-employed
The date the disabling impairment(s ) first
bothered the subject
(The date the subject was no longer able to
work because of the impairment
The name of the disabling impairment(s)
The final determination made by the Disability
Program

In addition, all statements made by the subject
regarding the following factors were listed:
1.

The cause, severity, and symptoms of the
alleged disabling impairmentts)

2.

The functional limitations resulting from this
impairment(s )

3.

The effect of the disability on the subject's
ability to work

4.

The effect of this condition on the subject's
home and social activities

5.

What the subject's doctor(s) told him/her
about the impairment, ability to work, and
restrictions on activities.

All facts and data recorded were not considered to
be relevant to the purposes of this research, but were
included in the event some future use should be identified.
The variables which were selected were considered to be
most valuable for the analysis of the self-images of dis
abled workers and have been hypothesized to have some
relationship to this self-image.
The Variables
After the initial listing of all necessary infor
mation, the data were then organized into specific
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categories for each of the variables to be studied.

The

categories established for each variable are felt to be
the most conducive to testing the hypotheses set forth
above.

For some of the variables these categories are

based on experience with disabled workers and the types
of things that seem to influence their feelings about
themselves.

The categories are intended to reflect the

ways in which the subjects are apt to classify themselves.
This is also generally the way in which society in
general might categorize these variables and is, there
fore, based on the subject's socialization process.

This

perspective is particularly relevant since the way the
subjects define themselves in regard to these variables
is ultimately related to the types of self-image they
form.
For some of the variables the categories were
established on the basis of ease of handling of the data
or the method commonly used by the Social Security
program.

This method was employed where the categories

the subject might use could not be determined.

However,

even in these cases, an attempt was made to use common
categories that the subjects possibly would tend to use.
In the following sections each variable will be
discussed in terms of the categories used, the basis for
those categories, and how these categories are related to
the hypothesis pertaining to that variable.

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w itho ut perm ission.

69

Physicians' alleged restrictions
The statements that the subjects reported their
physicians made are evaluated on the basis of the degree
of restriction of function they reflect.

This factor

was used because it was the most commonly used reference
to what the physicians told the subjects.

While some

subjects also mentioned statements regarding character
istics of the impairment itself, all made statements
regarding functional limitations.

This type of state

ment was also used because it reflected one factor about
which the subjects seemed most concerned— what kind of
limitations are they going to have on their ability to
work, on their home activities, and on their social
activities.

The actual effect of their impairment on

them physically does not seem to be nearly as important
as the limitations this imposes on their activities.
It should be emphasized that these statements are
attributed to the physician by the subject.

These are

not necessarily statements actually made by the physician
himself/herself.

Although the doctor may have told the

subject the exact thing he/she reports, it is also
possible that the doctor said or at least meant something
entirely different.

What the subject reports, therefore,

may just be his/her interpretation of what the doctor
said.
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It lias been hypothesized that a subject's selfimage will tend to be negative if he/she alleges signi
ficant restrictions by the physician.

Therefore, as the

amount of restrictions increase, the tendency to be
negative should increase also.

This leads to the use of

several categories reflecting increasing limitations on
activities.

The statements made by the subjects indicate

four basic types of restrictions and these are the cate
gories to be used to define this variable.
1.

No limitations.

The subject said that the doctor

had either not placed any limitations on his/her activi
ties or had told him/her that he/she did not have any
limitations.
2.

Minor limitations.

The subject said that the

physician told him/her to "take it easy," "rest," watch
what he/she eats, or other such limitations which do not
restrict his/her usual activities very much.
5*

Major limitations.

The subject reported that

his/her physician restricted such things as the amount
of lifting, standing, or walking he/she could do or the
number of hours he/she could work.
4.

No work.

The subject stated that the doctor

told him/her to do no work of any kind and/or to retire.
The doctor may also have told the subject he/she is com
pletely disabled or cannot work for a long period of time.
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It has been hypothesized that age will influence
self-image and, therefore, the subject's age at the time
he/she applied for disability benefits was recorded.

The

age at this time is used since this is the time at which
the subject's self-image is being evaluated.

According

to the hypothesis, self-image will move from positive to
negative as age increases.

Therefore, four categories

are established to show self-image at four different
age levels:

20 to 39, 4-0 to 4-9, 50 to 59, and 60 to 64-.

These groupings are used for several reasons.

First,

grouping according to decades is convenient and is a
commonly used method in research.

Second, it was felt

that this would ensure fairly equal numbers of subjects
in each category.

Third, this approximates the cate

gories used by Social Security; and, fourth, the effects
of a disabling impairment on the subjects within each
category would be expected to be about the same in terms
of changes in actual bodily function, ability to recover,
and limitations imposed on ability to work.
The actual lower age limit of applicants for Social
Security disability benefits is normally i8 , although
workers younger than this could qualify if they had
sufficient earnings.

For the purposes of this study the

lower limit was set at age 20 because very few people
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under this age apply for disability benefits and those
that do generally have a very short work history.

As a

result, they would not be expected to have a definite
self-image as a member of the work force.
The upper limit of age 64 is established because
at 65 an individual is no longer eligible for disability
benefits because he/she becomes eligible for retirement
benefits.

In addition, very few people above this age

are interested in continuing to work and their inability
to work is not as likely to have as great an effect on
their self-images.
Sex
It has been hypothesized that men will be more
likely to have a negative self-image than women and,
therefore, the two sexes will be analyzed separately
rather than combining them and studying workers in
general.
Education
The number of years of formal education the subjects
have are separated into four categories:

0 to 6 years,

7 to 11 years, 12 years, and more than 12 years.

These

categories are based in part on the divisions used by
the Social Security Administration and in part on the way
society and particularly employers tend to look at education.
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7*
Social Security 0 9 6 9 ) defines six years or less as
a "marginal" education, while those with seven to eleven
years have a "limited" education.

Generally employers

(and the public) tend to lump these groups together
since they are often concerned primarily with the dichot
omy of having or not having a high school diploma.
A separate category is used for subjects with some
college training because such additional education sug
gests possible special skills and, based on the hypoth
esis, such individuals may have a more positive selfimage.

These categories should provide sufficient

comparison for identifying trends and variations in
self-image from the bottom to the top of the educational
ladder.
Occupation
As discussed in the section on hypotheses above,
the subjects' occupations will be evaluated on the basis
of the exertional level required.

Based on the subject's

description of his/her primary job (the one he/she has
done the most recently and/or for the longest period of
time) and information from the Dictionary of Occupational
Titles (U.S. Department of Labor, 1965) where necessary,
each subject's occupation was classified according to
the exertional level required.

These classifications
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were based on the Department of Labor ('1965:655) criteria
giver above.

However, because of the small number of

subjects (4) engaged in heavy work and the similarity
between the work done by heavy and medium occupations,
these two groups are combined and will be referred to
as the "medium" category.

The other two categories are

"light" and "sedentary."
Dependents
According to the hypothesis discussed above, selfimage will vary directly with the number of dependents
the subject has.

The categories used to test this

hvpothesis are selected because they are felt to represent
typical sizes of family units.

The categories used are:

no dependents, one dependent, two to three dependents, and
four or more dependents.
usually represent

Those with one dependent

a married subject with no children

and the spouse is defined as a dependent for this study.
The use of these categories also provides sufficiently
large groups for use in testing the hypothesis.
Other benefits
There are several places in the case file where the
subject can indicate if he/she is receiving any insurance,
welfare, or other benefits instead of wages during the
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period that he/she is unable to work.
net be disability related.

These may or may

In order to provide com

parisons for testing the hypothesis, these payments
will be separated into two categories— disability-related
benefits and other benefits (non-disability-related).
In addition, a third category will be used for those
subjects who are receiving no other benefits at the time
they apply for Social Security disability benefits.

The

following are some examples of each type of other benefits
"I-

Disability-related:

Sick pay, Workmen's Com

pensation, Aid to the Disabled, V.A. benefits,
private disability program benefits.
2.

Other benefits:

Welfare, A.D.C., retirement

pension.
Type of impeirment
The hypothesis related to this variable indicates
that self-image will be different for different types of
impairments.

No attempt has been made to hypothesize

which impairments will be related to which types of
self-image because of the variety of different impairments
and because it is difficult to predict reactions to spe
cific impairments.

Hopefully this research will provide

some insight into this question.
Because of this it was decided to use as many
different categories of impairments as possible based on
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what the subjects stated their impairments were.

The

subjects' alleged impairments were used rather than the
actual diagnosis obtained from medical reports because
this is the basis for the self-image the subjects form.
That is, they base their self-image on what they believe
is wrong with them, not necessarily on what actually is
wrong.

In most cases this alleged impairment agrees

with the diagnosis and in these cases the actual diag
nosis was used to more clearly categorize the impairment.
Where there was complete disagreement, the subject's
allegation was used.

If the subject listed several

impairments, the one he/she mentioned the most often or
said was the most severe was used as the primary diag
nosis.

If it could not be determined in this manner which

impairment the subject considered to be most severe, the
most severe impairment as indicated by the medical
reports was used.
Once the primary impairment was identified for each
subject, the impairments were placed in categories based
on the body system affected.

Where there were few

subjects for a particular' system, several closely related
or similar systems were grouped together in order to
provide a category of sufficient size to be tested.
Using this process, six categories of impairments were
defined.

The list which follows shows the category
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designations to be used as well as several examples of
the types of impairments included in each category.
1.

Cardiovascular - Myocardial infarction (heart
attack'), congestive heart
failure, angina, valve disease,
high blood pressure, varicose
veins, embolism.

2.

Musculoskeletal - Osteoarthritis, gout, rheumatoid
arthritis, fractures, sprains,
amputation.
(Of joints other
than the spine)

5.

Cancer - Any type in any location including
leukemia.

4.

Nervous system - Multiple sclerosis, stroke,
epilepsy, blindness, neuritis,
sciatica, anxiety.

5.

Spine - Arthritis of spine, herniated disc,
lumbosacral strain.

6.

Miscellaneous - Ulcer, diabetes, emphysems,
cirrhosis, kidney disease, asthma,
obesity.
Determination of Self-Image

Since the purpose of this research is to determine
the relationship of several variables to the self-image
of individuals who apply for Social Security disability
benefits, it is necessary to determine just what type of
self-image each subject is projecting.

Since self-image

is the dependent variable it is necessary to use an
accurate and reliable method to identify and label these
self-images.
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The original intent of this research was to compare
subjects who have negative self-images with those who
have positive self-images.

However, it became apparent

that not all subjects would fall into such a simple
dichotomy.

This conclusion was based both on prior

experience and on indications obtained during the data
gathering process.

Although many subjects were identi

fiable as having positive or negative self-images, there
was a large number who fell somewhere in between these
two extremes.

Since these subjects could not accurately

be called "neutral" and since they tended to be a little
more negative than positive, it was decided to label them
"slightly-negative."

These three classifications of

self-image have a theoretical basis in role theory.

'I 0

The subject with a positive self-image tends to
regard himself/herself as he/she would if he/she were
"well."

He/she tends to have a generally good outlook

in regard to his/her impairment and, in fact, is unlikely
to admit that he/she has a significant impairment.

This

type of person is more likely to continue working as long
as possible or look for other work if unable to continue
with his/her usual job.

Because of this attitude the

10

See the previous discussion of Parsons' concept of
the sick role and the similarities between self-image
types and his three reactions to illness:
overindepen
dence, moderate dependence, and self-pity. Also see the
discussion of Gordon's concept of the impaired role.
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individual with a positive self-image should be less
likely to apply for disability benefits than the other
types.
When this type of person does apply for disability
benefits, he/she will reveal a positive self-image in the
statements he/she makes.

That is, a majority of the

statements will have a positive connotation with an op
timistic view of himself/herself and his/her future.
This subject will also tend to describe his/her condition
as objectively as possible without adding a lot of his/
her own opinions.
The subject who has a negative self-image sees
himself/herself as almost totally disabled and feels that
his/her situation is pretty hopeless.

He/she sees little

chance of improving his/her condition and does not expect
to return to work.

This subject is likely to apply for

disability benefits because of his/her dependency needs.
The statements he/she makes indicate a rather pessimistic
view of his/her condition.

A majority of the statements

carry a negativistic connotation and may not be in true
proportion to the actual severity of the impairment he/she
has.
In between these two distinct types of subjects
falls the group which represents the slightly negative
self-image type.

The subject who has this type of self-

image does not like the position in which he/she finds
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himself /herself hut is willing to try to make the best
of it.

While this subject tends to make both positive

and negative statements, he/she does not make significantly
more of one than of the other.

He/she is not clearly

identifiable as positive or negative but has characteris
tics of each.
Once the three types of self-image had been defined,
it was necessary to determine which category each sub
ject should be placed in.

This was done by evaluating

the statements made by each subject when he/she applied
for disability benefits.

In order to arrive at reasonably

uniform ratings of self-image, a five-step method was
used to evaluate the subjects'

statements.

First, all statements made by the subject were read
to obtain a general impression of the type of self-image
he/she seemed to be projecting.

After getting this

general impression for ail subjects, the statements were
read in more detail in order to determine a more definite
self-image.

This step was done several days after the

first in order to achieve greater objectivity.

Of impor

tance in addition to what the subject said was the con
text in which his/her statements were used and the
A y\

quantity of negative and positive statements.

Where

'I 'l

For a more detailed explanation of the factors
considered in determining the self-image, see Appendix B.
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these two steps were in agreement, i.e., the same selfimage was arrived at "both times, this self-image was
accepted as representing the subject's self-image at
this point.

Where there was a disagreement, all state

ments were reviewed until it was felt by the judge that
the most representative self-image had been chosen.
After rating all subjects in this manner, another
evaluation was made by assigning one point for each
statement in which the subject made a negative comment
about his/her condition.

12

This step was employed

several weeks after the first three steps in order to
eliminate as much memory of the initial ratings as
possible.

By doing this it was possible to arrive at a

numerical self-image rating for each subject.
13
A sub-sample of 30 subjects y was selected from the
total sample to determine a self-image rating based on
this numerical value.

By comparing the numerical value

with the previously determined self-image (from the first
three steps), it was determined that a rating of 0 to 2
points corresponded to a positive self-image; 3 to 7
points was slightly negative; and 8 or more points was
negative.

12

See Appendix C for an analysis of the scale re
liability of these statements. Also included are similar
analyses for other factors found to have very little
correlation.
^^Every fifth subject was used.
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Then, using this method, all 151 subjects were
given numerical self-image ratings.

The self-image

determined in this manner was then compared with the
determination made in step three.

Where these self-

images were the same, this self-image was used as the
final working self-image.

Where these two self-images

differed, all statements were again reread carefully
until a common, acceptable self-image could be determined.
This was then used as the working self-image.
This entire process was done independently by two
different judges and their final self-image determinations
were then compared.

Where these two judges were in

agreement, the self-image was accepted as the final selfimage to be used in the study.

Where there was a dis

agreement, a third judge was used to make the final selfimage determination.

"1h

These ratings were used even if

this judge disagreed with the other two judges.
Table 2 shows the distribution of the sample for
each of the three types of self-image.

As expected,

subjects with a positive self-image account for the
smallest portion of the sample since these are the type of
individuals least likely to apply for disability benefits.

• 'I

Ll

The amount of agreement between the judges is
discussed in Appendix D.
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TABLE 2.

Self-Image Distribution of Sample

Type of
Self-Image_____________________ Number

Percent of Sample

Negative

57

37-75

Slightly Negative

59

39-07

Positive

35

23-18

Testing the Hypotheses
After the nine variables have been categorized and
the self-image determinations made for each of the 151
subjects, the hypotheses set forth above will be tested
to determine if there is a significant relationship
between each variable and the three types of self-image.
The Chi-square test of significance at the .05 level
will be used to establish whether or not a significant
relationship does exist.
Hypothesis I will be tested by determining which
type of self-image is most prevalent for each category
of alleged physician's limitation.

By computing the

amount of variation in self-image due to the type of
limitation it will be possible to find out if there is a
significant difference in self-image on the basis of the
kind of limitation.
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Hypothesis II will be tested by finding out which
type of self-image
age groups.

is most common for each of the four

This will lead to a determination of the

amount of variation in self-image due to age.
Hypothesis III will be tested by determining the
type of self-image most common for males and the type most
common for females and then computing the significance
of anv variation to see if self-image varies because of
sex.
Hypothesis IV will be tested by seeing which kind
self-image is most

of

often seen at each educational level.

This will show if self-image is related to the number of
years of education the subject has.
Hypothesis V will be tested by finding the type of
self-image most prevalent for each occupational exertion
level.

It will then be possible to calculate if self-

image is related to the kind of work the subject performs.
Hypothesis VI will be tested by determining which
self-image is usually found for subjects with different
numbers of dependents.

It can then be seen if the

number of dependents a subject has influences the selfimage he/she forms.
Hypothesis VII will be tested by seeing which type
of self-image is most common for those subjects receiving
other disability-related benefits, other non-disability
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benefits, or no other benefits.

These statistics will

make it possible to determine if self-image is related
to whether or not a subject is getting other benefits.
Hypothesis VIII will be tested by finding the type
of self-image most prevalent for each of the six impair
ment categories specified.

This will make it possible

to discover which types of impairments are most likely
to have what kind of self-image and if there is a sig
nificant variation in self-image on the basis of the type
of impairment the subject has.
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CHAPTER IV
FINDINGS
In the process of organizing the data necessary to
test the hypotheses, a variety of descriptive statistics
were obtained.

The following tables and discussions show

some of the characteristics of the 151 subjects who make
up the sample.
Characteristics of the Sample
Age
The distribution of the sample by age is shown in
Table 3*

The ages are grouped by decades except, of

course, for the age 60 category.

For purposes of testing

the hypothesis relating to age, the first two groups will
be combined as shown by the total for these groups.
TABLE 3*

Age

Age at Time of Application

Number

Percent of Sample

20-29

16

10.60

30-39
20-39

21

13.91

40-49

28

50-59
60-64

54

18.54
35*76

32

21.19

24.51

37

86
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As this table shows, the number of subjects in a
category increases as age increases (remembering that
the last group only covers five years).

This distri

bution can be accounted for by several factors.

First,

many diseases are progressive and/or exacerbated by the
aging process and ordinarily do not become severe until
the individual is older.

Second, as workers become older

they may have more difficulty performing their jobs
because of the limitation imposed by their impairments.
As a result the older worker may be unable to work with
an impairment that does not significantly impede a
younger worker.

It can be seen that 86 subjects (57 per

cent of the sample) are over age 50 while only 65 (45
percent) are age 20 through 49, a span of twice as many
years.
Sex
The data concerning the sex of the subjects reveal
that there are more males than females by about a threeto-one margin.

This finding could be expected because

men have historically comprised a larger part of the work
force (although this is rapidly changing).

Also, men may

be more likely to have worked steadily for a greater
number of years and thus be more likely to meet the
eligibility requirements for Social Security disability
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"benefits.

Further, men are more likely to be employed

in positions where on-the-job injuries are likely to
occur.

Finally, the mortality rate is higher for men

than women at all ages— a factor which would show in
disability rates.
TABLE 4-.

Sex

Distribution of Sample by Sex

Number

Male
Female

Percent of bample

109
4-2

72.19
27.81

Education
The number of years of education for the sample is
shown in two tables in order to get a better indication
of the distribution through all educational levels.
Table 5 gives "the distribution for each possible year of
education through a college degree.

Table 6 combines

these grade levels into the four categories that will be
used in testing the hypothesis.
As might be expected, because of mandatory school
attendance requirements, 120 subjects (79*4-7 percent of
the sample) have eight to twelve years of education.
For this same reason, there are few subjects (22) who
have less than an eighth grade education.

The two grades

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w itho ut perm ission.

89
TABLE 5*

Grade

Distribution of Sample by Grade Level

No.

Grade

No.

Grade

0
1

0

6

7

12

0

2

0

7
8

5
28

^3
14

3
4

1
6

9
10

7
11

15
16

5

3

11

15

No.
59
2
6
0
1

with the highest frequency are eight and twelve.

This

distribution could be expected since these two grades
represent the end points of two stages in the educational
process.
Eighth grade, in many school districts, marks the
end of junior high school, and individuals might be apt
to quit school here rather than entering high school.
At this grade the individual would be between 14 and 16
years of age, an age when they may be considering looking
for a job or learning a trade rather than continuing
formal education.

Twelfth grade is, of course, the end

of a high school education and marks the point where
most people at least consider working and starting a
family.

As a result a large number of people choose

to enter the work force at this time and not continue
their schooling.

In addition, there is increasing
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societal pressure to have a high school degree in order
to secure employment and, thus, 12 years of education is
a common point at which education might he expected to
cease.

As Table 6 shows, there are very few subjects

who have more than 12 years of education.
TABLE 6.

Distribution by Years of Education

Years

Number

0 - 6
7-11

17
66

12

59

15 or more

9

Percent of Sample
11.26
43.71
59-07
5-96

Some possible explanations for the small number of
subjects with some college training will be discussed in
the following section on occupation.

One additional

reason not discussed there is related to the earlier
findings regarding age.

Because of the large number of

subjects over the age of 50, it is possible that these
people are not as likely to have any college because
they were educated prior to World War II when there was
not as much emphasis on advanced education.
Occupation
The types of occupations that the subjects were
engaged in prior to becoming disabled are shown in Table 7.

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w ith o u t perm ission.

As this table indicates, there are a wide variety of
occupations and few have a large enough representation
to provide any comparison on this basis alone.
TABLE 7-

Distribution by Type of Occupation

No

Occupation

No.

Occupation

Machine Operator

16

Barber

2

Inspector

10

Cook

2

Carpenter & related

7

Office Manager

2

Foreman-Supervisor

7

Teacher's Aide

2

Foundry Worker

7

Waitress

2

Medical Service

7

Accountant

1

General Laborer

Army Recruiter

1

Custodian-Maintenance

7
6

Boat Loader

1

Heavy Equipment Op.

5

Gas Station Attendant

1

Mechanic

5

Housemother

1

Truck Driver

Interior Decorator

1

Construction Laborer

5
4

Lab Technician

1

Domestic-Maid

4

Meat Cutter

1

Farmer

4

Mold Maker

1

Machinist-Tool & Die

4

Parking Lot Attendant

1

General Clerk

4

Personnel Manager

1

Sales Clerk

4

Pickle Packer

1

Salesman

4

Plumber

1

Small Business Owner

4

Steel Fitter

1

Bartender

5

Teacher

1

Electrician

3

Painter

3

Security Guard

3
Total
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There are very few professional type occupations
listed.

Except for a registered nurse, a teacher, and an

accountant, none of these jobs would generally require a
college degree.
of education.

This is supported by the data on amount
Only nine subjects had some college and

just one— the teacher— had a college degree.

The lack

of professional occupations may be due to several factors.
*1.

Persons in these occupations may have less
physically strenuous jobs and thus are better
able to continue working despite a physical
disability.

2.

Jobs that are less physically demanding may
be less likely to result in on-the-job injuries.
Such individuals may be more likely to have
some type of private disability insurance plan
and, therefore, not apply for Social Security.

4-.

Other factors such as job satisfaction, high
pay, and life style may cause these individuals
to be less willing to give up their jobs and,
instead, try to continue working longer after
becoming disabled.

For purposes of testing the hypothesis relating to
occupation, the subjects' jobs are classified according
to the level of physical exertion required (medium,
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light, sedentary). '

The distribution by this criterion

is given in Table 8.
TABLE 8.

Distribution by Occupation Exertional Levela

Exertion Level

Number

Percent of Sample

Medium

45

29-80

Light

96

63•58

Sedentary

10

6.62

aSee Table 1 for criteria used.
This table shows that by far the majority of the
subjects are employed in occupations requiring light
physical exertion.
jobs.

Less than 7 percent have sedentary

Again this may be a reflection of the small

number of professional occupations represented.

Those

having sedentary jobs would also be better able to con
tinue working despite a physical disability and thus be
less likely to apply for disability benefits.
Dependents
The number of dependents a subject has is the total
of the number of dependent children reported plus a spouse

1R
J See pages 53
process.

73 for discussions of this
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if married.

Table 9 shows the distribution for each

number of dependents found.

Where several figures were

combined to form a category for testing the hypothesis,
these totals are also indicated.
TABLE 9*

Dependents

Number of Dependents

Number

Percent of Sample

0
1

21
74-

13-91
49-00

2 - 3

35

25.13

2
3
4 or more
4
5
6
7
S
9

22

14.57

13

8.61
13.91

21

5-96

9
6

3-97
1.52

2
si1

0.67
1.32

2
1

0.67

These statistics show that the number of subjects
decreases as the size of the family increases.

Almost

6^ oercent of the sample has either no dependents or
only one dependent (usually a spouse).

This may be a

reflection of the earlier finding that over 56 percent
of the sample is over 50 years old.

At this age a person'
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children are likely to be over 18 years old and/or away
from home and no longer considered to be dependents.
Related to the number of dependents the subjects
have is their marital status.

Although these data were

not used directly in the study they do provide some
interesting supplemental information on the characteris
tics of the sample.
TABLE 10.

Marital Status
Married
Divorced
Separated

Marital Status

Number

Percent of Sample

115

76.16

15

9-93
4.64

Widowed

7
6

Never Married

8

3-97
5-3C

36

23-84

Total Single

Over three-quarters of the subjects are married,
which would tend to reflect society in general.

Also of

no surprise considering current trends is the fact that
the next largest group is the subjects who are divorced.
By comparing subjects who are single with those who have
no dependents it is found that seven of the divorced
subjects have no dependents while only two of the seven
who are separated fall in this category.

Six of those

R eproduced w ith perm ission o f the copyright owner. F urth er reproduction prohibited w ith o u t perm ission.

96
who have never been married and all of the widowed
subjects also have no dependents.
Other benefits
Table 11 lists the various types of other benefits
the subjects were receiving at the time that they applied
for Social Security disability payments.
TABLE 11.

Other Benefits Received

Type of Benefit
Disability Related

Number

35-10

53

VA

12

Sick Pay

13
19

Workmen's Comp.

Percent of Sample

7-95
8.61

Employer Disability

4

12.58
2.65

Aid to the Disabled

5

3.31

Non-Disability

20

13.25
13

8.61

Retirement

6

3-97

Salary

1

0.67

Welfare

No Other Benefits

78

51.66

Just over 48 percent of the sample was receiving
some other kind of benefits.

Thirty-five percent of the

total sample was receiving benefits that were contingent
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upon the fact that the subjects had a disabling condition
(not necessarily disabling by Social Security standards).
Of this group, the largest number (19) were receiving
Workmen's Compensation benefits.

This would go along

with the earlier suggestion that job-related injuries
may account for many of the applications.

However, this

figure is not a true representation of the number of jobrelaued injuries because Workmen's Compensation claims
are often pending at the time individuals apply for
Social Security benefits.

Of those receiving other types

of benefits (not directly related to disability) nearly
two-thirds were on a welfare program such as ADC or
general assistance.
Type of impairment
The discussion in Chapter III categorized the
types of impairments the subjects have either by the
specific kind of impairment or by the part of the body
involved.

Table 12 shows the distribution for these six

categories as well as some of the more common specific
impairments within each group.
These statistics show that more subjects have
cardiovascular conditions than any other type of impair
ment.

Such conditions are often related to age and,

since so much of the sample is over age 50, this would
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seem to "be a reasonable finding.

(This is also reflected

in mortality rates which show three times as many deaths
from heart and circulatory disorders as from cancer.)
TABLE 12.

Distribution by Type of Impairment

Impairment
Cardiovascular
Heart attack
Arteriosclerotic heart
disease
Coronary artery disease
Hypertension
Venou.. insufficiency
Anemia
Musculoskeletal
Osteoarthritis
Rheumatoid arthritis
Muscle strain
Fracture
Spine
Arthritis of spine
Degenerative disc disease
Ruptured disc
Nervous system
Neuritis and sciatica
Stroke
Multiple sclerosis
Cancer
Lung cancer
Miscellaneous
Emphysema
Diabetes
Ulcer

Number

Percent of Sample

42

27.82

9
9
8
5
3
2
33

21.85

10
7
5
2
24

15-89

10
6
rc
19

12-58

6
4
3
7
4

4.64

26

17-22

13
5
2
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The next two largest groups are comprised of sub
jects with musculoskeletal impairments and disorders of
the spine.

These are similar in nature and are often

the results of traumatic injury and often are related
to the subject's job requirements (lifting, bending,
twisting).
The smallest group is for cancer.

Although this

may be almost too small for a valid comparison, it will
be evaluated as a separate category because it is a
unique impairment and because of its possible influence
on self-image.
Physicians' alleged limitations
Table 13 shows the distribution of the subjects on
each of the four types of limitations they reported that
their physicians placed on their activities.
TABLE 13-

Limitation

Physicians' Alleged Limitations

Number

Percent of Sample

None
Minor

19
46

12-58
30.46

Major

32

21.19

No Work

54

35-76

As might be expected of applicants for disability
benefits, the smallest number (1 9 ) said that their
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physicians placed no restrictions on their activities
while the largest number (54-) said that their doctors
told them not to work at all.
Testing the Hypotheses
Hypothesis I: Individuals who report significant limi
tations by their physicians will be more likely to have
negative self-images than individuals who indicate
minimal limitations.
The findings shown in Table 14- indicate that this
hypothesis is not supported although Chi-square is signi
ficant beyond the .05 level.

Subjects who reported "no

work" types of limitations (the most severe limitation)
were far more likely than any other category to have
negative self-images.

However, subjects who indicated

"major limitations" have predominantly siightly-negative
self-images.

So while these two types of limitations

were hypothesized to have equally negative self-images,
this was not the cast.
The subjects who listed "minor limitations" also
have siightly-negative self-images like those who have
major limitations although they were not expected to be
similar.

Those who said that their doctors had placed

no limitations on their activities are almost equally
divided among all three types of self-images.

Thus only

those subjects who allege "no work" and "minor limitations"
tend to follow the relationship indicated in the hypothesis.
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Self -Image

Distribution of Self-Image by Alleged Limitation

No
Limitations

Minor
Limitations

Major
Limitations

No.

No.

Percent

No.

Percent

No.

Percent

Percent

No
Work

Negative

5

8.77

14

24.56

9

15.79

29

50.88

Slightly-.
Negative

7

11.86

24

40.68

15

25.42

13

22.03

Positive

7

20.00

8

22.86

8

22.86

12

34.29

Total

19

X

2

= 13-651

46

(6df)

32

54

Probability = 0.03379

UOU
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If these categories are combined into "significant"
limitations (major limitations and no work) and "minimal"
limitations (no limitations and minor limitations) to
correspond more directly with the hypothesis, the result
is a distribution like that shown in Table 15-

This

more clearly represents the relationship between selfimage and alleged limitations, although the differences
in Table 15 are not significant.
TABLE 15* Distribution of Self-Image
by Combined Limitations

Self-Image

Minimal
Limitations

Significant
Limitations

No.

Percent

No.

Percent

Negative
SIightly-Negat ive

19
31

33-33
52.54

38

66.67

28

47.45

Positive

^5

42.86

20

57-15

Total

65
x2 = 4.729

86
(2df)

Probability = 0.0955^

Here it can be seen that those subjects who allege
significant limitations have negative self-images while
those who mention minimal limitations have siightlynegative self-images.

This is more like the expected

findings.
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TABLE 16.

Self-Image

Distribution of Self-Image by Age

40 - 49

20 - 59

50 - 59

60 - 64

No.

Percent

No.

Percent

No.

Percent

No.

Percent

Negative

18

51-58

12

21.05

21

56.84

6

10.55

SIightlyNegative

14

25.75

9

15.25

22

57-29

14

25.75

5

14.29

7

20.00

11

51.45

12

54.29

Positive
Total

28

57

X

2

9.559

(6df)

54

Probability = 0.1448

52

1M
Hypothesis II- Older workers are more likely to have
negative self-images than younger workers!
According to this hypothesis, subjects who are in
the upper age categories (50 to 59 and 60 to 64-) will
have negative self-images while the younger subjects
(age 20 to 39) are likely to have positive self-images.
However, as Table 1€ shows, the tendency is almost the
opposite» but the findings are not statistically signi
ficant and the hypothesis is not supported.
Collapsing the data into two categories as shown
in Table 17 does not help to clarify the relationship.
In fact, the differences become less obvious.

Those

subjects above age 50 do tend to have more positive selfimages than those under 50 but the over-all distribution
varies little from that expected by chance.
TABLE 1?.

Distribution of Self-Image by Age 50 Division

Self-Image

Under 50

Over 50

No.

Percent

No.

Percent

Negative

30

52.63

Si ightly-Negat ive

38.98

47.37
61.02

Positive

23
12

27
36

34.29

23

65*71

Total

65
x2 = 3*683

(2df)

86
Probability -

.16642
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Hypothesis III: Men will be more likely to have negative
self-images than women.
The findings reveal that this hypothesis is not
supported at all.

Although there appears to be a slight

tendency for women to have negative self-images and men
to have siightly-negative self-images, these differences
do not vary much from chance distributions and, there
fore, are not statistically significant.

In fact, there

was less relationship with sex than with any other
variable.
Distribution of Self-Image by Sex

TABLE 18.

Male

Self-Image

Female

No.

Percent

No.

Percent

Negative

58

Slightly-Negative

^5
26

66.57
76.27

19
14

33-53
23.76

74.29

9

2y.71

Positive
Total

109
x2 - 1.432

(2df)

•

Probability - 0.48868

On the basis of these findings ti would appear that
neither men nor women tend to have positive self-images.
Only 24 percent and 21 percent, respectively, are in
this category.

However, because there is no significant

relationship, even this possible tendency cannot be given
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any credibility.

This hypothesis must be rejected in

favor of the conclusion that there is no variation in
self-image solely on the basis of sex.
Hypothesis IV: Individuals with less than a high school
education will be more likely to have a negative selfimage than individuals with a high school education.
Again the statistics show that there is no clear
tendency in the direction of the hypothesis, and this
hypothesis must also be rejected.

The educational

levels at each extreme, as shown in Table 19, are the
only ones to follow the hypothesis, but the number of
subjects is small and the findings are not significant.
The other two groups (7 to 11 and 12 years of education)
are nearly identical in distribution and show no real
trend although those with 12 years of education are more
likely to have positive self-images.
Even if the subjects are grouped into those with
less than 12 years of education and those with 12 or
more years to correspond directly with the hypothesis,
the relationship does not become any clearer.

In fact,

this only makes the lack of a significant relationship
^even more obvious.

This relationship is shown in Table 20.

r
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TABLE 19*

Self-Image

0 - 6

Distribution of Self-Image by Education

7-11

Years

Years

12 Years

13 or More Years

No.

Percent

No.

Percent

No.

Percent

No.

Negative

9

13.79

25

4-3.86

21

36.84-

2

3.51

Slightly •
Negative

6

10.17

29

49.15

22

37*29

2

3-39

Positive

2

5.71

12

34-.29

16

45.71

5

14.29

Total

17

= 8.983

66

(6df)

59

Percem

9

Probability = 0.17452

107
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TABLE 20. Distribution of Self-Image by
More or Less than 12 Years of Education

0-11

Self-Image

No._

Years

Percent

Negative

34

59-65

Slightly-Negative
Positive

35
14

Total

83
x 2 = 4-.1*4-5

(2df)

12 or More Years
No.

Percent

59-32

23
24

40.35
40.58

40.00

21

50. 00

58
Probability = .13319

Hypothesis V:
Individuals with occupations requiring
medium exertion will be more likely ro have negative
self-images than those with light or sedentary occupa
tions.
According to this hypothesis the exertional require
ments (lifting, standing, walking) of the subjects'
occupations will influence the self-images they form.
In this case the data fail to reveal any significant
relationship or even an identifiable tendency.
Prom Table 21 it can be seen that over 50 percent
of the sample (92 subjects) have jobs classified as
light work.

Yet there is no clear relationship with any

type of self-image.

The same observation is true for

those subjects with medium occupations.

The sedentary

group does have the highest percentage of subjects with
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positive self-images but it also has the highest percen
tage with negative.
Since there is no apparent relationship between
self-images and the exertional level of disabled persons'
occupations, this hypothesis is not supported.
TABLE 21. Distribution of Self-Image by
Exertional Level of Occupation

Self-Image

Light

Medium

Sedentary

No.

Percent

No.

Percent

No.

Negative

17

29-82

35

61.40

8.77

SlightlyNegative

19

52.20

39

66.10

5
1

9

25-71

22

62.86

4

11.45

Positive
Total

96

^5

x^ - 4.196

(^df)

Percent

1.69

10

Probability - 0.38008

Hypothesis VI:
Individuals with several dependents will
be more likely to have negative self-images than indivi
duals with few or no dependents.
Table 22 shows that a majority (52 percent) of the
subjects with large families (four or more dependents)
do have negative self-images.

Exactly the same per

centage of subjects with no dependents have siightlynegative self-images.
support the hypothesis.

These findings would seem to
However, the other two categories
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Distribution of Self-Image by Number of Dependents

Self-Image

Negative

Total

4 or More

2 - 3

No.

Percent

No.

Percent

No.

Percent

No.

Percent

5

8.77

29

50.88

12

21.05

11

19.30

18.64

25

42.37

17

28.81

6

10.17

14.29

20

57.14

6

17.14

4

11.43

Slightly Negative
Positive

1

0

5

21

x2 = 6.488

74

(6df)

35

21

Probability = 0.37084

OH,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

TABLE 22.

m
exhibit no tendency toward one specific type of selfimage, and, in fact, subjects with one dependent are
nearly equally distributed through all self-images.
Because of the lack of any significant relationship
for those subjects with one to three dependents (who make
up 72 percent of the sample), the overall variations are
not significant despite the distribution of the groups
at each extreme.

As a result the hypothesis is not

supported.
Even if the data in Table 22 are collapsed to con
form more directly with the hypothesis, no significant
relationship can be identified.

Table 23 shows that

subjects with no dependents or only one dependent are
more likely to have positive self-images than those with
two or more dependents.

However, the variations seen

here do not differ much from chance distribution.
TABLE 23. Distribution of Self-Image by
Pew or Many Dependents

Self-Image

0-1
Dependents

2 or more
Dependents

No.

Percent

No.

Percent

34

59-65

23

40.35

Slightly-Negative 36

61.02

23

38.98

Positive

25

71.43

10

28-57

Total

95

Negative

x2 = 1.731

56
(2df)

Probability * .43248
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Hypothesis VII:
Individuals receiving disability-related
benefits other tlhan Social Security are more likely to
have negative' self-images than individuals not receiving
such benefits.
The data (Table 24) do show that subjects who are
receiving disability-related benefits are poorly repre
sented in.the positive self-image category (only 13 per
cent).

This would seem to agree with the hypothesis.

However, there are no other apparent trends and, although
subjects receiving no other benefits do have the highest
percentage with positive self-images, they are almost
equally distributed in all types of self-images.

Again

no significant relationship can be identified and the
hypothesis must be rejected.
TABLE 24.

Self-Image

Distribution of Self-Image by
Benefits Received

Other

Disability

Hone
Ho.

Percent

Ho.

Percent

25

43.86

23

QS

15.79

Si ightly-Hegative3 0

50-65

23

40.35
38.98

6

10.17

Positive

23

65-71

7

20.00

5

14.29

Total

78

negative

x2 = 5-721

•53
(4df)

Ho. Percent

20

Probability = 0.22100
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Hypothesis V I I I : Individuals with some specific 'tTPes of
impairments will be more likely to have negative sell’-'
images than individuals with other types or impairments.
This hypothesis suggests that subjects with certain
specific physical impairments would be expected to have
negative self-images while persons with other impairments
may have positive self-images.
As Table 25 shows, definite self-image types can
be identified for half of the impairment categories
evaluated.

In addition, possible tendencies can be

shown for two other impairments, leaving only one which
showed no significant variation.

Overall, the results

were found to be statistically significant beyond the
.01 level.
Subjects with heart conditions are clearly most
likely to have siightly-negative self-images, as over
50 percent are in this category.

The expected frequency

for this type of self-image occurring by chance would be
only 16 (38 percent).

Only 21 percent have negative

self-images.
Subjects with musculoskeletal impairments were found
to have negative self-images, with 54 percent in this
classification.

Only three of these subjects have

positive self-images while the expected frequency would
be almost eight.

This was the only type of impairment

to clearly have a negative self-image.

However, subjects
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TABLE 25-

Self-Image

Distribution of Self-Image by
Type of Impairment

Cardiovascular

Musculoskeletal

Cancer

No.

Percent

No.

Percent

9
22

15-79

18

1

1-75

57-29

12

31.58
20.34

1

1-75

Positive

11

31.43

5

8.57

5

14.29

Total

42

Negative
SlightlyNegative

No. Percent

53

Nervous System

7

Spine

Miscellaneous

No.

Percent

No.

Percent

No.

Percent

Negative

7

12.28

12

21.05

SlightlyNegative

5

3.47

10

16.95

10
Qs

17-5^
15.25

Positive

7

20.00

2

5-71

7

20.00

Total

19

x2 = 25.369

(1O df)

24

26

Probability •=■

.00 587

with disorders of the spine and other miscellaneous im
pairments have a tendency to have negative self-images
also.

The spine category is slightly more negative than

the miscellaneous group and much less likely to have a
positive self-image.

The distribution for the spine

impairments was very similar to that for the musculo
skeletal group and indicates that the reactions of
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subjects with these impairments is very similar.

This

could be expected considering the similarity of these
impairments.
Subjects with cancer are the only ones to have
positive self-images.

Although the sample here is small,

it does represent a significant tendency.

Seventy-one

percent of these subjects were found to have positive
self-images while only 28 percent have negative and
siightly-negative self-images.
As can be seen from Table 25, no specific selfimage type can be identified for subjects who have
nervous impairments.

The subjects are almost equally

distributed in all types of self-image and, since the
same number of subjects are in the negative and positive
categories, no possible tendency can be determined.
The findings here support the hypothesis that the
type of impairment a disabled worker has will have some
influence on the type of self-image that is formed.
This is the only hypothesis that is supported.
Summary of Findings
1.

The types of self-images disabled workers form

are influenced by the amount of limitation their physi
cians place on their ability to work and other activities.
Those with the most severe restrictions are most likely
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to have negative self-images while those with less
stringent restrictions have siightly-negative selfimages.
2.

The types of impairments the workers have has

a direct effect on the self-images formed.

Subjects with

cardiovascular impairments have siightly-negative selfimages.

Those with musculoskeletal and spinal disorders

have negative self-images while those with miscellaneous
impairments also tend to have negative self-images.

Indi

viduals with cancer have positive self-images.
3-

Age, sex, amount of education, and number of

dependents do not directly influence self-image.
A.

The exertional level of disabled workers'

occupations do not have a direct effect on their selfimages.
3-

Whether or not disabled workers are receiving

disability benefits already does not influence the selfimages they form.
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'- CHAPTER V
INTERPRETATION, SUMMARY, AND CONCLUSIONS
Interpretation of the Findings
The previous chapter presented some findings
regarding hypothesized relationships among several
variables and the self-images of disabled workers.

The

following discussion will cover some possible reasons for
these findings and evaluate their significance for this
study.
Alleged limitations
The test of this hypothesis shows that subjects
who report that their doctors have placed significant
restrictions on their activities have more negative
self-images than those who have no limitations.

These

findings would indicate that what the physician says
about the subject's ability to work and how much activity
can be permitted can influence the self-image he/she
forms.
As was hypothesized, subjects who allege "no work"
do have negative self-images.

This is felt to be due

to the fact that such persons have had more negative
feedback from their physicians about their impairments.
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As a result they come to see their condition as being
more disabling and this leads to the formation of
negative self-images.
Extending this rationale, it would be expected that
subjects with less negative feedback would report fewer
limitations and would form less negative self-images.
While this holds true to a certain extent for those who
mention minor limitations and major limitations, those
who stated that they had no limitations were not as
positive as predicted.

This is due to the relatively

small number of subjects with positive self-images who
reported no limitations.

These subjects were almost

equally distributed through all four types of limitations.
Thus, while subjects with no limitations tend to have
more positive self-images, those with positive selfimages are not any more likely to report no limitations.
This may be due to the fact that all individuals
who apply for disability benefits have a certain amount
of negative information about their impairment or they
might not apply for benefits at ail.

This may be

especially true for people with positive self-images.
Although these findings do not support the relation
ship presented by the hypothesis, they do show that the
amount of limitation of activities perceived by the
subjects does have some influence on their self-images.
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This supports the theoretical basis for the hypothesis.
First, the physician occupies the role of a significant
other in the subject's environment and how the subject
reacts to the statements made by the physician does
influence the formation of his/her self-image.

This

relationship is also supported by Parsons' role theory
and the role relationship between the subject and his/
her doctor.

The subject's reaction to his/her illness

and the resulting self-image are a direct result of this
relationship and the physician's role in establishing
the nature and severity of this illness.
Age
From the findings it would appear that subjects
age 20 to 39 are least likely to have positive selfimages and most likely to have negative self-images.
Those who are age hO to 49 show the same tendency.

Whil

subjects age 60 to 6-i tend to have slightly-negative
self-images, this group is twice as likely to have posi
tive self-images as negative ones.

In fact, 12 of the

32 subjects in this category have positive self-images,
which is more than any of the other categories.

There

is no identifiable tendency for the subjects age50 to 59
Although these findings are not significant, they do
indicate the possibility that younger workers (under age
5 0 ) might be more likely to have negative self-images
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than older workers (those over 60).

This would be the

opposite of the relationship proposed by the hypothesis.
Despite these possible tendencies, the only con
clusion that can be reached is that there is no definite
relationship between age and self-image.

This is

necessary because of the lack of significance of the
findings.

This would mean that the age of a disabled

individual really does not affect the type of self-image
he/she will form in relation to a physical impairment.
It would seem that perhaps other factors are more impor
tant when people react to their impairments.

It may be

that age is so much related to other factors that these
things are considered directly rather than thinking in
terms of age.

For example, an individual's response

to treatment and the prognosis for recovery from a
specific impairment may depend a great deal on his/her
age.

Yet when the individual sees himself/herself in

relation to this impairment he/she may take into account
what his/her response to treatment has been rather than
considering what age has to do with this.
The possible tendency for younger subjects to have
negative self-images (in contrast to the hypothesis) may

16

See Appendix E for a Chi-square analysis of the
relationship between age and the other variables evaluated
in this study.
This appendix also includes similar in
formation for all the other variables.
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be due to several influences.

They may respond more

negatively than older workers because they see illness
and the resulting disability as normally affecting only
older people.

They may feel that they are too young to

have to soend the rest of their lives adjusting to
limitations that will prevent activities they have been
looking forward to.

They also are likely to have had

little contact with others who are disabled and may feel
unlucky that something that only happens to other people
has happened to them.
The indication that workers age 60 to 54- might have
less negative self-images is also opposite to the ex
pected finding.

This may be because these subjects may

interpret their impairments as concommitant with advancing
age.

They also are more likely to have known others

with disabling impairments (especially in their own age
group) and thus see it as a natural part of aging.
Finally, it is possible that these people are looking
forward to retirement and disability may give them a
reason to retire early.
For these reasons, the hypothesis, as stated, was
apparently based on faulty reasoning.

The lack of a

significant relationship between age and self-image, as
mentioned, could be due to the failure to directly con
sider age when reacting to a disability.

Since the

social role theory would seem to be valid despite the
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findings here and because it has been supported by other
research, it is felt that there must be other explanations
for the lack of significant statistics.
It may be that age needs to be considered in con
junction with some other variable such as sex, or
occupation, or type of impairment.

For example, perhaps

a 3^-year-old subject with a heart attack would have a
more negative self-image than a 64-year-old with the same
impairment.

A review of the subjects with heart con

ditions reveals the following distribution.
TABLE 26.
Self-Image Distribution by Age for
Subjects with Heart Conditions

Self-Image

20 - 49

50 — 64

No.

Percent

No.

Percent

Negative

3

30.00

2

10.00

Slightly -Negative

5
1

60.00

12

60.00

10.00

6

30.00

Positive
Total

10

20

Although this sub-sample is too small for valid
statistical analysis, it would indicate that an ageimpairment combination may provide a better indication
of self-image than age alone.
Finally, it may be that the age categories used to
test this hypothesis were not small enough to measure
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the variations in self-image between different ages.
Perhaps a larger sample with smaller age groupings would
show these variations better.
Sex
It was found that sex provided the least significant
influence on self-image although women did tend to be
more likely to have negative self-images.

Thus it

appears that sex has very little, if any, relationship
to the self-image of disabled workers.

As with age, it

may be that sex is not considered directly when reacting
to a ohysical disability.
This lack of a significant relationship may be due
to the fact that working men and women tend to view
their physical health and occupational roles in much the
same way.

They see their impairment as affecting them

as a person, not as a man or woman (except, perhaps, in
the case of specific impairments like breast cancer).
They also may see -chemselves as employees, not necessarily
as a working man or a working woman.

As a result, they

may not form self-images on the basis of sex when re
acting to a physical disability and the inability to
perform their jobs.
The tendency for women to have negative self-images
would indicate that even if the differences had been

R eproduced w ith perm ission o f the copyright owner. Further reproduction prohibited w itho ut perm ission.

124
supported, the reasoning behind the hypothesis was
faulty.

Women may have a more negative reaction to dis

ability because they see it as affecting their lives in
more ways than men.

Not only might it affect their

ability to work but it also is likely to affect their
ability to take care of their home and family.
Despite the failure to support the hypothesis, the
theoretical basis for the hypothesis would still seem to
be valid.

As with age, it appears that sex is only in

directly considered, if considered at ail.

Although sex

may have considerable influence on other types of selfimage, it apparently has little relationship to selfimage as related to disability.
Education
Although having fewer than six years or more than
twelve years of education would appear to have some in
fluence on self-image, the total findings show that there
is no relationship between self-image and the amount of
education the subjects have.' This finding indicates
that education may be important for those with a little
or a lot of education but not for the bast majority in
between.
Subjects with six or less years of education tend
to have negative self-images as was hypothesized.
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finding would "be expected because if these workers become
disabled they have little education as a basis for any
additional training that may be needed to learn another
job.

On the other hand, those with some college education

may have an easier time adapting to a necessary change
in occupation.
It would appear, however, that the subjects with
seven to twelve years of education do not have this type
of consideration and, thus, education does not so directly
influence their self-images.

These findings would

indicate that the hypothesis may be correct to a certain
extent but not for all cases.

A hypothesis covering

just the extremes would seem to be more appropriate.
However, this would require a much larger sample since so
few subjects are found in these two categories in the
present sample.

However, for the majority of applicants

for Social Security disability benefits, education is not
apparently related to self-image.
Occupation
The amount of exertion required by the subjects'
occupations does not affect the self-images that they
form.

It is obvious that the assumptions on which the

hvuothesis was based are totally incorrect.

How heavy

the subjects' work is does not enter into their reactions

R eproduced with perm ission o f the copyright owner. F urther reproduction prohibited w itho ut perm ission.

126
to their impairments and is not important in the formation
of their self-images.

The findings that were obtained

do not even show any possible tendencies.

If occupation

is related in some way to self-image, it may be that
other factors such as seniority, the required skill level,
Dosition in the employee hierarchy, or amount of pay are
more imnortant.
Because societal values in favor of work and an
individual's view of himself/herself in an occupational
role do affect self-image in the general population, it
is felt that these same factors should have at least as
great an effect on disabled workers.
Dependents
It was found that the number of dependents the
subjects have had no significant relationship to the
types of self-image they project.

As with several other

variables, it appears that if the number of dependents
is related to self-image it is an indirect relationship
considered through some other variable.
It would seem that this variable might have more
influence on self-image than many of the variables
already discussed.

However, the findings show that it

is one of the poorer variables for predicting self-image.
Although it would seem that the subjects probably do take
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.into consideration the fact that they have a family,
they may not he concerned with Ihe actual number of
dependents.

If this is true then perhaps simply the

fact that they have dependents or don't have dependents
would be a better indication of self-image.
The data showed that this may be the case since
those with no dependents do have a slightly less negative
self-image.

However, the number of subjects who fit this

category is quite small (21) and a comparison is difficult,
It may be that a better comparison would be between
subjects who have never been married and/or had dependents
and those who have been married and/or had dependents
at some time.

Perhaps people who have never had to

provide for the needs of others would be affected dif
ferently by disability than those who have had to do this.
According to theory, the role relationship between
a disabled worker and his/her family will influence his/
her reaction to a disabling impairment.

Thus, although

the actual number of dependents may not be significant,
some aspect of having or not having dependents would seem
to influence self-image.
Other benefits
It was found that whether or not a subject is
receiving other disability-related benefits really does
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not influence his/her self-image.

It was felt that the

receipt of such benefits would represent a form of
reaction of significant others to the subject's dis
ability.

It now appears that the reasoning behind this

hypothesis was in error; this type of reaction apparently
is too indirect and, therefore, is not one of the factors
that influences self-image.

More direct measures of the

reactions of significant others, such as the statements
by the subjects' doctors, seem to have more effect on
self-image.

In addition to indirectly showing the

reactions of others, it is possible that this is not
seen by the subjects as being closely related to his/her
disability and, therefore, does not enter into the for
mation of a self-image.
Type of impairment
The findings have shown that self-image will vary
depending on the type of major impairments the subjects
have.

Subjects with cardiovascular conditions have

slightly-negative self-images while those with cancer
have positive self-images.

Subjects with musculoskeletal

and spinal disorders have negative self-images.
These findings would indicate that the type of
impairment an individual has does have a direct effect
on the self-image that is formed.

This result would be
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expected since the self-image is being formed as a direct
result of the impairment.

However, the exact relation

ship between a specific impairment and a specific type
of self-image is not easy to predict.
The finding regarding subjects with cardiovascular
impairments indicates that they do nor react as negatively
as might be expected.

It may be that although they

realize their activities will be restricted, they do not
feel severely limited in what they can do.

They may still

be able to do many things they did previously, only in
moderation.

They may also fell that they can have some

control over the future course of their impairment byr
being careful of their activities, diet, etc.

These types

of feelings, while possibly being somewhat negative, are
not completely so, and this may account for the slightlynegative self-images.
A somewhat surprising finding is that subjects with
cancer have positive self-images.

This is surprising

because it does not correspond with the expected reactions
to impairments of this nature.

This impairment might

ordinarily be expected to be seen as quite severe for
several reasons:

(1) prognosis is often poor; (2) public

opinion sees them as disabling; (3) functional limitations
are often quite extreme.

For these reasons it would seem

that these subjects would tend to have negative self-images.
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Cancer is not the kind of impairment that one can
ordinarily ignore, so it would not seem likely that
these people would become Parsons'
type.

"overindependent"

On the contrary, it seems that these would be the

very people who would become almost completely dependent
(often because they physically have little choice) and
would be more apt to form negative self-images.
Perhaps these subjects, because of the very severity
of their impairments, tend to react as Parsons suggests
and just try to ignore their condition.

They may become

overindependent and try to show others how well they are
able to get along just so they will not have to face up
to the actual severity of their condition.

They may feel

that their future is so unpredictable that they have to
do as much as they can while they are still physically
able.

This forces them to put aside thoughts of their

impairment as much as possible.

They may feel that

there is little chance of any significant improvement in
their condition and so just try to live with it.
Also, this type of impairment often cannot be con
trolled completely and is not usually the result of any
bodily abuse or neglect or of accident.

Therefore,

these subjects have little reason to blame themselves
for their status as might be true of other impairments.
One other possible explanation is that these subjects
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may recognize that they ordinarily are not going to have
difficulty obtaining financial assistance through dis
ability payments or other similar sources, and so they
have little anxiety or negative feelings related to the
matter of financial support for their families and
themselves.
As was mentioned, subjects with musculoskeletal and
seine impairments have negative self-images.

The fact

that these impairments all affect the bones, joints, and
muscles mav have something to do with this finding.
These conditions are the kind that have direct, observabl
restrictions of function.

An individual can feel that

his/her joint will not move or knows that he/she cannot
bend over to pick up something.

Thus, not only does the

individual feel that he/she is unable to do some of the
things he/she has been doing but the doctor may be more
likely to place restrictions on what can be done because
these restrictions are more obvious.
One other point of comparison is that these subjects
have in common the fact that their impairments are often
accompanied by a certain amount of pain.

Thus, subjects

with arthritis, a ruptured disc, or muscle strains have
the type of impairment in which pain may often be the
primary disabling feature.

They are unable to do certain

things because these activities cause pain.

Although

other types of impairments also have pain, it is not
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usually of the intensity or duration common to musculo
skeletal or spinal impairments.

The pain also may not

he as directly related to activity or as completely
disabling.

Someone with a heart condition may have

chest pain if he/she exerts too much, or a person with
an ulcer mav have pain if he/she eats too much, but
thi s kind of pain can be relieved and may not recur if
the individual is careful.

However, they may still be

able to be relatively active.
A person with arthritis or a pinched nerve, on the
other hand, may never be able to obtain complete relief
no matter what he/she does.

He.she may have pain in all

positions or get relief only when lying down.

This

results in a significant restriction of function for them.
Although the findings are not as clear, subjects
with impairments in the miscellaneous category also tend
to have negative self-images.

Most of these impairments

involve internal organs such as the lungs, stomach, liver,
glands, etc.

The reaction to these impairments is dif

ficult to evaluate because of wide variations in area of
the body affected, severity, prognosis, and type of
treatment required.

Possibly it is because of these very

reasons that these subjects tend to have negative selfimages .
One type of impairment— nervous system— showed no
pattern and was nearly equally represented in all
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self-image types.

This lack of a significant relation

ship mav he due to the fact that this category contains
a wider variation in type of impairment and the area of
the body affected than do the other categories.

One

other possible reason for this finding is that the i m 
pairments in this category can vary a great deal in
severity.

While this is also true of the other categories

to some_extent, the amount of variation might be greater
here.

For example, nervous system impairments can range

from a stroke or multiple sclerosis to a partial hearing
loss while cancer and cardiovascular problems may not
vary this much and may be perceived as having the same
severity even if clinically they do not.

Because of

this possibility of greater variation in severity there
is the potential for greater variation in reaction to
these impairments and, thus, in self-image.
It has been suggested at several points in this
discussion of reactions to the type of impairment that
the severity of an impairment may have an influence on
the self -image that a disabled person forms.

The

knowledge and feedback individual have about their im
pairments and societal values regarding the severity of
certain impairments would seem to play a part in how
these persons look at and react to their impairments.
An analysis of the relationship between self-image
and severity (as shown by the type of decision made on
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the disability claim) reveals the findings in Table 27*
Although a causal relationship cannot be proven because
of variations in the evaluation of severity, the findings
do suggest the possibility that an individual's reaction
to an impairment may be influenced by the severity of
that impairment.
TABLE ?7*

Self-Image

Distribution of Self-Image by
Type of Decision

Allowed

Denied

No.

Percent

No.

Percent

Negative

22

38.60

61.40

Slightl.y-Negative

39

60.10

35
20

33-90

Positive

25

71.43

10

28.57

Total

86

x 2 r 17.9*7

55
Probability = Beyond
0.001

(2df )

These findings suggest that there may be an inverse
relationship between severity of an impairment and the
self-image that is formed.

This would correspond with

the findings shown above for subjects with cancer and
cardiovascular impairments.

There are several possible

ways in which disabled individuals could react to the
severity of their impairment.
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Individuals with severe impairments may try to
ignore the severity to some degree and try to get along
as best as they can despite their disability.

They know

that their impairments are severe because of precon
ceived judgments about the severity of particular imS
pairments.
The judgments have probably been confirmed
by their doctors and other significant persons in their
environment.

Therefore, they may not feel that they

have to convince themselves or others of their severity.
This they are not as likely to project negative selfimages.

Also, because they have been told they have a

severe impairment and because this supports their own
feelings, they may feel more secure about receiving co
operation and assistance from their doctors, their
families, Social Security, etc.
Persons with less severe or non-severe impairments,
on the other hand, may develop negative self-images from
two possible directions.

First, they may feel that they

have a severe impairment but their doctor or others
about them do not support this view.

These significant

others may tell them that their impairments aren't too
bad, that they can work, or that it's "all in their heads.
As a result they may acquire negative feelings because
thev feel they are not understood or are being treated
unfairly.

This may lead them to try to convince these
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others that they are severely disabled which only serves
to reinforce these feelings.
From the other side, these individuals may feel
that they are able to work and are not totally disabled.
Y^t their family may treat them as though they are, or
their employer may say that they can't work and no one
else will hire them.

This may result in negative self-

images because of increasing feelings of worthlessness.
This discussion of type of impairment and some of
the possible relationships presented suggest that the
entire issue of variations in self-image on the basis of
the kind of impairment is not due so much to the actual
type of impairment as it is to the severity and/or the
relationship of pain and functional limitations to the
impairment.

The findings discussed here do show that

there is considerable influence on self-image by the
nature of the impairments the subjects have and by the
way they interpret this nature.

This corresponds with

the reactions to illness described by both Parsons' sick
role theory and Gordon's impaired role.

Also shown here

is the influence of societal values and significant others.
Although only one of the eight hypotheses in this
stud^ showed a significant relationship, the theoretical
basis is still felt to be relevant.

Social interaction,

role theory, and Parsons' sick role all contain expla
nations for the findings presented here.

Although some
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of the variables studied do not seem to be related to
self-image, it is felt that they do influence self-image
but perhaps not in the direct manner hypothesized or in
the restricted scope of this study.
The findings show that the only variables which
have any kind of a significant relationship with selfimage are those related directly to disability— type of
impairment and restrictions on activity.

This finding

is supported by the theoretical concept that self-image
is changed by environmental factors affecting an indi
vidual at a particular moment.

Since the self-image

under study here is actually a disabled self-image, it
follows that those factors most closely related to dis
ability should have the greatest influence on this.selfimage.

By comparison, if we were evaluating an occupa

tional self-image, then factors affecting an individual'
job would be expected to influence his/her self-image.
This could include disability but it does not necessaril
mean that the reverse would be true— that occupation
would influence a disabled self-image.
The social-interaction theory of Mead emphasizes
the reactions of significant others and societal values
and the self-image derived from these factors.

For the

disabled worker, these reactions are directed to his/her
impairment and its effect on him/her physically.
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1*8
then, the variables which influence self-image are related
primarily to the disability itself and not to other fac
tors such as age, education, sex, etc.

Thus, the inter

action the disabled individual has centers around his/her
impairment and the resulting self-image is based on
factors concerning this impairment.
Finally, all of these influences result in the
individual taking on the role of disabled— either a sick
role or an impaired role, according to Parsons and Gordon,
depending on the individual's reaction to the impairment,
his/her behavior in the role, and the behavior of others
around him/her.
All of these things point up the fact that the
other variables evaluated in this study really are not
directly related to the self-image that a disabled
worker forms because they aren't directly related to the
disability itself.

These factors may be related to

other types of self-image and are especially related to
the individual's self-concept since all of these variables
are part of the self-concept.

In fact, it may be that

self-concept has more to do with an individual's reaction
to disability than self-image.

Self-image may be

determined by the immediate nature of the impairment, but
self-concept may determine both the immediate and long
term reaction to the impairment.

The overall picture
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the individual has of himself/herself in relation to all
aspects of his/her self— age. occupation, family, etc.—
may determine how he/she will react to a physical dis
ability.

A n individual with a negative type of self-

concept, for example, may react negatively to an
impairment regardless of the other factors affecting
him/her at the time.

As a result, the self-image that

is projected will he negative also.
Limitations of the Study
Based on sociological theory and the results of
previous research, it would he expected that all of the
variables discussed in this study would have some in
fluence on the self-images of disabled workers.

The

reason significant relationships were not demonstrated
for these variables is probably the result of the base
on which the self-image determinations were made.

This

is probably the most serious shortcoming of this study.
The data used to judge the self-image of each
subject were limited to statements made by the subjects
relating directly to their impairments and their ability
to work.

Statements related to other aspects of their

lives and thus possibly reflecting other influences were
not available.

As a result, the very nature of the infor

mation on which the self-image types were based tends to
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bias the findings of the research in favor of those
hypotheses dealing directly with the disabling impair
ment.

It was hypothesized that the other variables would

be indirectly reflected in these statements, but the
statistics show that this is not the case.
The ideal method for determining each subject's
self-image would have been the use of a questionnaire.
A standardized psychological inventory modified to deal
with disability could have been used.

Such an approach

would have permitted the use of questions specifically
tailored to the evaluation of the self-images of dis
abled respondents in general.

Hopefully, such an

aoproach would provide a broader picture of how such
people see themselves and reflect the influences of the
other variables studied here.

This method also would

have permitted a more direct measure of self-image than
was possible with the information available for this
study.

Instead, because of Social Security Administration

restrictions against such a procedure, it was necessary
to tailor the study to the available data.

This no

doubt restricted the significance of the findings.
The method that was used to obtain information on
how the subjects view themselves in relation to their
disabilities is somewhat more spontaneous than a direct
questionnaire would be but the objectivity may be less.
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The nature of the circumstances under which the subjects'
statements are collected could influence the subjects'
responses more than a questionnaire.
They are in a somewhat anxiety-producing atmosphere
to start with.

These people have been unable to work and

are now faced with the necessity of obtaining outside
helt> (which may be equated with welfare by some people).
Thev have to admit, if they have not before, that they
are unable to work and have a physical disability.

This,

plus the fact that they have to go to a government office
and wait for several hours to tell a stranger ail about
their problems, can very likely produce some apprehension
and concern.

Thus, the self-image reflected at that

particular moment may be more negative than would be true
under more favorable conditions.

In addition, some

individuals may not be very verbal or feel like providing
much information.

As a result, the self-image they

project may not be as valid as that of someone who is
more verbal.
All of these influences bring up the question of
whether the self-image that disability applicants pro
ject truly represents their real self-image.

Perhaps

some of these problems would exist with a questionnaire,
but it seems that this method would provide more complete
data about a wider variety of factors related to selfimage.

Also, individuals completing a questionnaire
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would not have to have prior knowledge of the exact
purpose for it and would not be so apt to bias their
answers as they might when applying for disability.
Another shortcoming of this study is the lack of
comparison with other self-images to see what the true
effect of disability on self-image is.

It would be

helpful to be able to compare the self-images of disabled
persons with the self-images of non-disabled individuals.
Finally, it is possible that the size of the sample
affected the findings.

It may have been better to use

a larger sample to clarify some of the possible trends
that were shown in the study.
Implications for Future Research
Because of the limitations of this study, it is
viewed primarily as a pilot study with suggestions and
indications for other research into the way disabled
persons view themselves in relation to their disabilities
and the factors that influence their self-images.

Infor

mation from such research could be of use to people
working with the disabled in order for them to know
wbat variables have the most effect on them.
Several possible areas of research have been sug
gested in the discussion of the shortcomings of this
study.

One such suggestion would be for a similar study

in which a more direct indicator of self-image is used.
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Hopefully this would provide a more precise picture of
the relationship between the various demographic variables
and self--image.

This kind of study could also provide a

more standardized measure of self-image for use in
studying other disabled people— not just those who apply
for Social Security disability benefits.
Another useful research related to this topic would
be an evaluation of any change in self-image as a result
of becoming disabled.

This would require an analysis of

self-image both before and after a person became disabled.
Of course, such a research would require a large initial
sample and a long time for follow-up and may be pro
hibitive for this reason.

However, such research would

.provide valuable insight into the effects of physical
disability not only on a self-image but also a variety
of other issues.
Similar to this would be a study of changes in
self-image over time to determine how self-image is
influenced by the fact that an individual has an impair
ment for a period of time.

Of interest here might be

variations related to age, type of impairment, whether
the subject is able to return to work, and whether he/she
has been able to receive disability payments, if work
was not possible.
Since many of the variables studied in this research
were found to be unrelated to self-image (at least
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directlv) future research might include studies of the
possible influences of combinations of variables.

It

may be that some combinations— such as age-sex, or ageimpairment— might show a significant relation where just
a single variable may not.
It is also recommended that future research con
centrate on a smaller number of variables and do a more
in-depth analysis of these.

This study was designed to

evaluate a number of variables in order to determine
which factors might have a possible effect on selfimage.

Although most of the variables were found to not

be significantly related to self-image, several did give
evidence of possible relationship.

Perhaps further

detailed investigation of these factors would provide
different findings.
One such area of more detailed research would be
age.

Despite the fr'ndings of this study, it appears,

based on other research, that age does influence selfimage.

Therefore, it would seem that age should also be

an influencing factor in the self-image formed by a
disabled person.
Another possible relationship brought out in this
study is that between self-image and pain.

Further

research on the relationship between specific impairments
and self-image, with special focus on the kind and degree
of pain accompanying these impairments, could produce
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some very significant information not only on the in
fluence of pain on self-image but also on many other
aspects of an individual's life.

Does pain influence

the amount and kind of medical treatment that is sought?
Is pain related to change in relationships within the
family?

Does pain determine whether or not an individual

will try to return to work?
One final topic for possible future research which
wasn't studied here is the relationship between selfimage and social status.

It would seem possible that

the effect of disability on a person's self-image could
be very directly influenced by his/her position in the
community,

income, residential neighborhood, and/or the

prestige of his/her occupation.
Summary and Conclusions
This snalysis of the self-images of workers with
physical disabilities studied the possible influence of
several variables on the self-images of people who
applied for Social Security disability benefits in
Michigan in 1974-.

The findings indicate that common

variables including age, sex, education, occupation, and
number of dependents have little relationship to the way
these individuals see themselves in relation to their
disabilities.

As might be expected, considering the
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nature of the subjects and the process under study, the
factors found to have the most influence on these selfimages are those directly related to their disabling
impairments.

These factors have been identified as the

kind of impairment the subject has and the amount of
limitation of activity allegedly indicated by the doctor.
Since these variables are so closely tied to the subjects'
inability to work and the issue that is of primary im
portance to them at the time, this would be an expected
finding.
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DEPUTMIMT Or NUITM . EDUCATION,
s tc u tir r a o w n o tn atio n

Form ApyoviL

Ut> N C U A tf

so cial

OMB No. R-05SA

MEDICAL HISTORY A N D DISABILITY REPORT
(P I*o *» fy p * or p rim cle a rly)

I

PLEASE COMPLETE THIS FORM. COMPLETE ANSWERS WILL AID IN THE PROMPT PRO
CESSING OF YOUR CLAIM. If you are filing on behalf of someone else, enter his or her name
and social security number in the space provided and answer all questions.
SO C IAL SECURITY NUM BER

NAME O f C LA IM AN T

AGE LAST B IR TH D AY

e d u c a tio n

TRADE SCHOOLS. SERVICE SCHOOLS OR JO B TR A IN IN G

iwshmt grmo* M m p ittN )

WHAT IS CLAIMANT'S ILLNESS OR INJURY?

-

M O NTH. DAY. YEAR

LA. When did your illness or injury first bother you?............................
M O NTH. OAY. YEAR ;

B. When did your illness or injury finally prevent you from working? . .
C. Explain why you stopped working............................................ *•-------

D. Did you return to work after the date shown in I.B. above?..............................

□

Yes

Answer this question only if the dates in IA . and B. above are not the same.
E. Before you stopped working, did your illness or injury cause you to change:
Your job or job duties?.......................................................................................
Your hours of work?...........................................................................................
Your attendance?..................................................................................................

□ Yes
□ Yes
□ Yes
(Explain how your condition caused these changes and show the dates the changes were made).

fo r m

SSL-411 tt-TO

1

□ No' •

□ No
□ No ,
□ No !
■

Ifyouneedmorespaceforanyanswer,usePage5 .
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ILA. List the name, address and telephone number
of the doctor who Jtas your latest medical records.
NAM E

If you have no doctor, check here

a

ADDRESS

AREA CODE ANO TELEPHO NE NUM BER

HOW OFTEN DO YOU SEC H IM ?

DATE YOU FIRST SAW H IM

DATE YOU LAST SAW H IM

{

REASONS FOR V IS IT S

TYPS

or

TREATM ENT RECEIVED

8. Have you seen any other doctor since your illness or injury began?
If "Yes,” show the following:
NAME

.............

□ Yes

□ No

AOORESS

#

AREA CODE ANO TELEPHO NE NUM BER

MOW OFTEN D O YOU SEE H1M7

DATE YOU FIR S T SAW H IM

DATE Y O U LAST SAW H IM

REASONS FOR V IS IT S

TYPE O F TREATM ENT RECEIVED

,

)

Ifyou haveseenotherdoctorssinceyourillnessbegan,listtheirnames,addresses,datesandreasonsforvisitsonPage5. '
C. Have you been hospitalized or treated at a clinic for your illness or injury? . . .
If ‘‘Yes." show the following:_________________
NAM E O F H O S PITA L OR C U N IC

□ Yes
□ No
•___________ ■

ADORESS

P ATIEN T OR C U .'C C NUM BER

WERE YOU AN IN P A TIE N T? (STAYED A T LEAST O VERNIG HT)
□

Y -

□

No

,F

DATES O F AD M ISSIO N S

WERE YOU A N O U T PATIENT?
D

y «

0

No

OATES OP DISCHARGES

........................................................
DATES O P V IS IT S ,

tr "Y E S .

;

........................................................

REASON FOR H O S PITA LIZA TIO N OR C LIN IC V IS ITS

TYPE O F TREATM ENT RECEIVED

Ifyou havebeeninOtherhospitalsorclinicsforyourillnessorinjury,listthenames, addresses, patientorclinicnumbers,
datesandreasonsforhospitalizationorclinicvisitson Page5.____________________ —________
D. Have you been seen by other agencies for your injury or illness?
(VA. Workmen’s Compensation, Vocational Rehabilitation, Welfare, etc.)
If J'Ycs/^ show the following:____________ ______________________
NAM E OF AGENCY

□

Yes

□

No

AOORESS OF AGENCY

YOUR C LA IM NUM BER
DATES O F V IS ITS
TYPE O P TREATM ENT OR E XA M IN A TIO N RECEIVED

Ifmorespaceisneeded,listtheotheragencies,theiraddresses,yourclaimnumbers,dates,andtreatmentreceivedonPastS.
2
i

0
R eproduced with perm ission o f the copyright owner. F urther reproduction prohibited w itho ut perm ission.

150

III. Has your doctor told you to restrict your activities in any way?.........................
If “Yes," give the name of the doctor and state what he told you about restricting your activities.________________
.

□

Yes

□ No ,.

' '

.■ ;

v

-----------------------------------------------------------------

I

-KIV„ Are your horns duties, social activities or ability to care for your personal needs
limited in any way?................................................................................................
If “Yes,” describe how and why they are limited.

□ Yes

□

No
-•

V. List all regular jobs you have had in the last 15 years before you stopped working. (If you are 55 or older.
AND have a 5th grade education or less, AND performed only heavy unskilled labor in the last 15 years,
list all of the jobs you have had since you began to work. If you need more space, use page S.)
JO S T ITLE

TYPE OF BUSIN ESS

OATES WORKED
{M o rtfc tn d Yomr)
FROM

TO

DAYS
PER
WEEK

RATE O F PAY
{P a r hour,
dot. w it ,
o r tomry

wipiiM

‘I
VI-A. What was your usual job in the 15 years before you (JOB T r o t}
stopped working? (Usually this will be the kind of
work you did for the longest period of time.)
B. Describe the duties of your usual job in your own words:

(cowniirucs o n roe or moc *>
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VI.B. (Cont)

C. Did your usual job involve:
1. The use of machines, tools, or equipment ............................ .....................
2. Technical knowledge or special skills ................................... .....................
3. Any supervisory responsibilities........................................... .....................
Please Explain AU “ Yes'' Answers.

•.

□ Yes
□ Yes
□ Yes

x

—

□ No
□ No
□ No

4-

V
D. Please describe the kind and amount of physical activity involved in your job during a typical work day
(circle number of hours in a day).
3 STANDING

1 . W ALKING

0

1

2

3

4

5

6

7

8

0

1

2

1. SITTIN G

3

4

5

6

7

8

0

1 2

3

4

5

6

7

8

-

Lifting and carrying (describe what was lifted, how heavy it was, how often it was lifted, and how far it was
carried).

*»
VII.

How does your illness or injury now prevent you from performing your usual job duties as described in
Item VIB?

.It yen m ad more space fo r any answer., use Pace 5 ...
4
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VIII.

Use this section for additional space to answer any previous questions and any additional information
that you think will be helpful in making a decision in your disability claim. Please refer to the previous'
questions by number, such as (IB (other Doctors), V (Other Jobs)
'

_ _ --------

*•*

li
IB
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«'

"ift
■r

K

x*

Knowing that anyone making a false statement or representation of a material fact for use in determining
a right to payment under the Social Security Act commits a crime punishable under Federal Law, I certify
that the above statements are true._____________________________________________________________
N AM E

( A lC N A T U N C

o r

C L A IM A N T O N N C N S O N

N IL IN O

On

M IA

S KH ALTI

DATE

SIGN ▲
HERE J

6
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-

FOR SSA USE ONLY— 0 0 NOT WRITE BELOW THIS LINE
NAM E

Of C LA IM AN T

SOCIAL SECURITY NUM BER

IXA. Observations

B. Claimant requires assistance.............................................................................
If "Yes." show name, address. phcnc number and relationship of interested
person.

□ Yes
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□ No

FOR SSA USE ONLY— DO NOT WRITE BELOW THIS LINE
C. 1. MEDICAL DEVELOPMENT— NON SD
DATE
REQUESTED

SOURCE

DATE
P O LLO W U P

DATE
RECEIVED

2. MEDICAL DEVELOPMENT— SD
C A P AB ILITY DEVELOPMENT NEEOED:

SOURCE

DATE RECEIVED

DATE REQUESTED

O

YES

□

DO W IL L UNDERTAKE

□

□
DATE RECEIVED

DATE REQUESTED

□

yes

NEEDED;

NO

□

DO W ILL UNDERTAKE
5A SHO ULD UNOERTAKE
C A P AB ILITY DEVELOPM ENT NEEDED;

DATE RECEIVED

DATE REQUESTED

D. To DO Interviewer or Reviewer
• Disregard this item when a recon
sideration request is being filed.
• For DO completed form.
If any block, D1-D5 is checked by
DO interviewer, omit sections IIIVII of this form in accordance with
CM 6513.9D.
• In reviewing a claimant-completed
form, if it appears from the SSA821. the complete SSA-401 or
DO observation that a condition in
D1-D5 is present, proceed in
accordance with CM 6513.9D.
to :

$A SHO ULD UNOERTAKE

□
SOURCE

ssa

NO

CAPABILITY DEVELOPM ENT

SOURCE

r

O

tak en

□

yes

□

DO W ILL UNDERTAKE

O

NO

□

SA SHO ULD UNOERTAKE

Is now working for more than the SGA earnings guide
line described in CM 6403(a).
2. □ Is now in a hospital because of the disabling impairment.
(Do not check if on convalescent leave or in a nursing
home, or expects to be released from the hospital in the
next 2 weeks.)

i- □

3. □

Has lost the complete use of 2 or more limbs.

4. □

Has lost a leg or a foot because of diabetes or circulatory
disease.

5. □ Is unable to see, even with glasses.
□ Is unable to hear, even with a hearing aid.
□ Is unable to speak.
FORM SUPPLEMENTED

by

D

PE R S O N A L IN T E R V IE W

□

T U f PHONE

________ □

I f "V m ." b y
MAIL.__

F. SIGNATURE OP INTERVIEW ER OR REVIEWER

O

PERSONAE INTERVIEW
OO OR BO

• W O I I 9TI o * M - M
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otM ttwaofT^or wcAtTw.^c8uc*Tiow, tm n u « n

PennUppwl
72-MOS 90
(Oo

TO E 1 1 0 /1 2 0

OM0 Me.

APPLICATION FOR DISABILITY INSURANCE BENEFITS
tf yew ere ww »4wg iwowtm*
on fHis opflication, yew w ill owtow
ticetly heve heepitol end mod*cel inowronce prettctien wnder Medicere oHtr yew
have been entitled to seciel tecwrity dioebility benelits for 24 consecutive months
or ot oje 6S. whichever occwrs first.

NOTICE.—(i)Whoevtrmakesorcausestobemade anyfalsestatementorrepresentationofa
materialfactinanapplicationorforuse »ndetermining a righttopayment undertheSocial
SecurityAct,or(b)whoever,havingreceivedapaymentfortheuseandbenefitofanotherper*
son.knowinglyand willfullyusessuch paymentforotherthanthepersonforwhomitisreceived
issubject,undertheSocialSecurityAct,toafineofnotmorethanSI.000or1year'simprison*
mentorboth.
I hereby apply for s period of disability and/or all insurance benefits payable to me under Title II and Title
X V III of the Social Security Act, as amended.
Print your full name (F irs t name, middle
(Check One) Enter your Social Security number
initial, last name)

Enter your date of birth

□

Male

□

Female

Enter the name of the State or foreign country where you were born

(M o nth, day, and year)

3. (a) Have you (or has someone on your behalf) ever before filed

an application for a period of disability or social security
benefits?
I I YeS ( I f “ Yes,” answer (b ), (c ), ( d ) , and (e ) .)

(b) What Kind of application did
you file (fo r example, wife’s,
widow's, disability )?

I I No ( I f “N o ," go on to item 4 ).
(c) Enter name of person on whose
earnings record you filed other
application

(d) Enter Social Security Number
of person named in (c)

(e) Are you now receiving
benefits on this record?

( I f unknown, so indicate)

□

Yes □

No

4. What is your disability? (Briefly describe your impairment, that is, the injury or illness that prevents, or
has prevented, you from working.)

(a) When did you become unable to work because of your disability?

Date (M o nth, day, and year)

(b) Are you still disabled?

n

I | YeS ( I f “ Yes, go on to item 6.)

No ( I f "N o," answer (c ).)

(c) If you are no longer disabled, enter the date you were again
able to work.-----------------------------------------------------------------»-

Date (M o nth, day, and year)

Check any of the following which apply to you:
(a) Q

foum

Confined in a medical institution other
than a general hospital

(b) Q

Patient in a general hospital

(c) Q

Confined in bed at home

SSA-1S

(d) Q ] Confined in a chair (Including wheel chair)
(e) Q

None of the above but unable to go outside

(f) Q

Able to go outside but only with help of
another person or device

(g) O

Able to go outside without help

(Over)
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(o ) Hovo you EV E R l i W (or do you mtond to file ) cloim (s) lo r d is o b ility b en e fit* under o ny w orkm en's
c o n p e ftM tio n low or plon?
1 YES ( I f " Y e s /' answer (b ) a n d (c ). i
f” ' ] MO ( i f " N o / * go on to item 8 .)
(b)
(c)

(d )

W ofkw tft1,* co iwp iOM tio w c io io m iii f i i i
H o * there boon ony d e cisio n or ony TY P E o f payment (0 .9 ., b m p sum , p o rtio l, to to l, p e re w ie n t,
tem porary, o tc .) mode on ony c lo im file d ?
f ’ ] YES ( I f * #» * / * go © • to item ( d i f
NO ( i f * #N © /- 9 0 00 to item 8 .)
D oto o f lo te s t decisio n
If oworded, 9 0 to item (e).
C lo im Ooniod. If denied, 9 0 to item ( I ) .

(Shorn month, day end ye m .)

r~]C lo im Aworded.

(o) TKo oword w o * fo r o
P ~j Lump to m poymont o f $_
[ ’ J W ookly, b i-w e e kly, or m onthly poymont ( c ir c le the correct type) o f $_
T h e p e rio d ts) covered by the o b e re poym entf*) woo _ _ **
(momtb. Oy, m d year!

1

(momb. dmy. mdyaaet

(f) Hove you or h o t tomoono on your behoif file d on oppeol o f any d e cisio n or Payment mooe?
[~1 YES ; / N O

Did you work inthe railroadindustryartytime onorafterJanuary1,1937?
□ Yes

□ No

(a) WereyouintheactivemilitaryornavalserviceafterSeptember7,1939?
Q .Y eS ( // "yes,’' ansu-er </>), (c),and (</).

0

(b) Enternameo f branch ( A r m y , N a v y , e tc .)
andcountryserved ( I f o th e r th a n U S A . )

No ( I f "No," goon to item 10.)

(c)Enter date&of service below:
From:
To:

(d) Haveyoureceived,ordoyouexpecttoreceive,abenefitfrom (e) Name the other Federal
cies
anyotherFederalAgency?
□ YeS ( I f " Y e t . " a m e e r (e ).)
I | NO ( I f " N o ," go on to ite m 10.)

10.

• Enterbelowthenames and addressesofallthe persons, companies, or Government agencies for
whom youworkedduringthelast1 2 months.
• Ifyou worked inagriculturalemployment, givethisinformationforthisyearand lastyear.
Ifneither of the above applies, write “None" belowandgoontoitem 12.
NAME ANO AOORESS O f EMPLOYER
( I f you hod more than one employer, pieone hat them ui order
beginning w ith your toai (moot ro w * /) employer)

WORK ENDED
{ t f *tiU working
•how -N o t Ended")

WORK BEGAN
Month

YtPr

Yoor

Month

( I f you need more spoee. uae "Remark*” xpoer on the bock page.)

11 .
12.

May the Social Security Administration or the Stateagencyreviewingyourcaseaskyouremployers
forinformationneededtoprocessyourclaim?
□ Yes □ No
Wereyouself-employedthisyear,lastyear,ortheyearbefore?
| | YCS

13.

( I f Y e t / ' a n s t i ' e r ite m 13.)

CHECK THE YEAR OR YEARS
tN WHICH YOU WERE
SELF-EMPLOYED

0

This Year

NO

( I f “ N o " g o on to ite m J 4 .)

IN WHAT KIND OF TRADE OR BUSINESS
WERE YOU SELF-EMPLOYED?
(F o r example. *torrkeeper. former, phymeutn)

WERE YOUR NET EARNINGS
FROM YOUR TRADE OR
BUSINESS $400 OR MORE?
(Cheek ~Ye*” o r " N # " )

Q Last Year

...
0 Yes

0

- t il
No

0 Year Before Last

0

0

No

Yes
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14. How much were your totalearnings lastyear? (Count
wages a n d s e lf-e m p lo y m e n t inco m e . I f none, w r it e “ N o n e ” )

IS.

b o th

...

(a)Howmuchhaveyouearned*ofirthityaar?( I f none, w rite none)
$._______
(b)Oidyoureceiveanymoney fromyourcmptoyer(i)onorafterthedateinitemStalwhan
youbecameunabletoworkbecauseofyourdisability?
O Yet □ no
IcJDoyouexpecttoreceiveanyadditionalmoneyfromyouremployersuchassickpay.
vacationpay.orotherspecialpay?
□ Yea □ no
I f y o u r answer to tb ) o r ! c j i t “ Yes," please gne amounts and explain in “ R em arks" on the back page.

16. (a)Check( * * ) whetheryouare:
n Married ( W h e th e r liv in g

□ Divorced

□ Widowed

□ Single

to g e th e r o r s e p a ra te d )

( I f y o u ch ecke d “ M A R R I E D “ o r W I D O W E D “
c o m p le te 6 a n d ( c ) i f a p p ro p ria te .)

( I f y o u checked “ D I V O R C E D " o r
“ S IN G L E “ go o n to ite m 1 8 .)

()

(b )
Enter your wife's maiden name
or your husband's name

Date
of birth
{ / / unhnotrn.
S it * nge)

Date of
marriage

Date
of death
(//
HrreoreH)

tour wife's
or your husband's
Social Security Number
( / / none or unknoun. so indicate)

1
(c) Ifyou area marriedwoman, wasyourhusbandreceivingatleastone-halfof
hissupportfrom you atthetime you became unable towork because of
your disabling condition, or ishereceivingatleastone-halfofhissupport
□ Yes □ No
fromyounow?
17. Answeritem17ONLY ifyourhusbandorwifeisapplyingforbenefit*.
(a) Check ( * * ) whether your marriage was performedby:
Clergyman orauthorized publicofficial□. orother□ ...................
(E x p la in )

(b)Wereyoumarriedbeforeyourpresentmarriage?

□ Yes □ NO

( I f " Y e s ,” g ive th e fo llu u in g in fo rm a tio n a b o u t each o f y o u r p re c io u s m arriages.)
When (M o n th . Hay. and year)

Where ( Enter name of city an d State)

When tM on th. Hay. and year)

Where ( Enter name of city an d S ta te )

To whom mamed

When <M onth. Hay. anti year)

Where (Enter name of city an d State)

How marriage ended

When I M onth. Hay. and yea r)

Where (Enter name o/ city and S tate)

To whom married

Previous
marriage

Previous
marriage

( l r*n “R e m a rk s "space on b a ck page fo r in fo r m a tio n a b o u t a n y o th e r m a rria g e ,)
Yourchildren(including natural children, adopted children, and stepchildren) ordependentgrandchildren(including step*
grandchildren) mayb
eeligiblelorbenefitsbasedonyourearning*record.________
18. (a) Do you haveANY childrenwho arenow orwere inthe past
Number of children
12monthsUNMARRIEDand:
i f f none, u'rite "S one~)

• UNDER AGE 18

• AGE 18TO23ANDATTENOINGSCHOOL
DISABLED

OR HANDICAPPEO (18 or Over and disability began before Age 221

Ifyouhovechildrenwhomayqualifyforbenefitsunder any oftheaboveconditions,answer (b)
and ( c ) .
<b)
FullNameofChild
Full Name of Child

(c) Doyouwishtoapplyonbehalfofallthechildrennamedin(b)forallinsurancebenefitspayableto
themunderTitleIIoftheSocialSecurityAct.asamended?.
□ Yes □ No
Ifyouarenotapplyingforanychildyouname,enterthechild'sname under‘'Remarks’*(backpage
ofthisform) andexplainwhy youarenotapplying forsuchchild.You may applyforachildeven
thoughyou do notwishtohrthepayeeforthechild’*benefits.
( O v e r)
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19. Do you have a dependent parent who was receiving at least one-half of his or her support from you
when you became unable to work because of your disability?

□

Yes

□

No

20. Do you authorize any physician, hospital, agency, or other organization to disclose to the Social Security
Administration or to the State agency that may review this application or your continuing disability,
any medical records or other information about your disability?

□

Yes

□

No

YOU MUST N O TIFY T H E SOCIAL SECURITY A DM INISTR ATIO N PROMPTLY IF :
• Your M EDICAL CO NDITION IMPROVES so that you would be able to work, even though you
have not yet returned to work.
• You GO TO WORK whether as an employee ora self-employed person.
• You apply for periodic benefits under any workmen’s compensation law or plan.
• You are DISCHARGED FROM THE HOSPITAL if you are now hospitalized.
21. Do you agree to notify the Social Security Administration promptly if any of the above events occur?

□

Yes

□

No

Remarks: (This space may b e u s e d f o r explaining any answers to the questions. I f additional space is re
quired, attach separate sheet.)

IM PO R TA N T INFORM ATION. PLEASE READ CAREFULLY.—A claimant for disability insurance
benefits is required to submit medical evidence showing the nature and extent of his disability during the
time he alleges he was under a disability. If such evidence is not sufficient to arrive at a determination, he
may be requested to have an independent medical examination at the expense of the Social Security Adminis
tration. Should Social Security obtain information useful to his physician for treatment, such information
may be furnished to him.
I know that anyone who makes a false statement or representation of a material fact in an application or
for use in determining a right to payment under the Social Security Act commits a crime punishable under
Federal Law. I affirm that the above statements are true.

Date(M o n th , day. ye ar)

SIGNATURE OF APPLICANT
Signature (Firstname,m iddle in itia l. last name ){W rite in in k )
SIGNI
HEREI
MailingAddress(N u m b e r a n d street. A p t. .Vo..P O. Box. o r R u r a l R oute)
CityandState

ZIPCode

TelephoneNumber(s)atwhichyoumaybe
contactedduringtheday

EnterNameofCounty(ifany)inwhichyounowlive

Witnesses are required ONLY if this application has been signed mark (X) above. If signed by mark (X), two
witnesses to the signing who know the applicant must sign below, giving their full addresses.

1.SignatureofWitness
Address (N u m b e r a n d street. C ity . S tate, and Z IP Code )

2.SignatureofWitness
Address (N u m b e r a n d street. C ity . State, a n d Z I P Code)
• uxcroi ten— sis-sss/sss
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FACTORS USED TO DETERMINE SELF-IMAGE
When the three judges made the self-image deter
mination for each of the subjects, there were many
factors that they used to evaluate the statements made
by the subjects.

The following sections show the

indicators that are used to make these evaluations and
how these indicators are to be interpreted.
General observations
1.

What type of impairment(s ) does the subject
say that he/she has?

2.

Why does the subject say he/she stopped work?
How does the subject say that this impairment
affects him/her physically?

4.

How does the subject say the impairment affects
his/her home activities and family life?

5-

How does the subject say the impairment affects
his/her social life?

6.

How does the subject say the impairment affects
his/her ability to work?

7-

What does the subject report that his/her
doctor told him/her about this impairment?

8.

Does the subject mention any actions by his/her
employer, family, or friends as a direct result
of his/her impairment?
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16*
Differential indicators
Negative

Fositive

1.

Emphasizes inabilities, limi
tations, and things can't do.

Emphasized abilities
and things can do.

2.

Statements are complaining
in nature*

Statements are des
criptive in nature.

3-

Is subjective - gives
opinions.

h.

Description dwells on few
aspects - repeats same
general complaints

Is objective to what doctor
pital findings
Description is
and thorough.

5*

Describes impairments not
alleged to be disabling.

Describes only dis
abling impairment(s ).

6.

Mentions minor impairments
which could not be disabling
(sinus, cut finger, heart
burn) .

Mentions only primary
impairments.

7*

Mentions illness or injuries
had in past that don't
durrently affect condition.

Mentions only currently
disabling impairments.

8.

Mentions extraneous problems
which aren't related to im
pairment and don't restrict
work (family problems, lack
of money).

Mentions only factors
related to impairment
and inability to work.

9*

Mentions limitations that
ar<* uncommon, insignificant,
or not related to usual work
and activities (moving fur
niture, water skiing, dancing)

Mentions limitations
directly related to
usual home and work
activities.

10.

Says will never be able to
return to work.

11.

Statements are inconsistent
or contradictory.

Mentions possibility
or hope of returning
to work.
Statements are con
sistent.

~
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refers
and hos
have been.
concise

164
Agreement with actual established diagnosis.
Negative

Positive

1.

Alleged impairment(s )
is completely different.

Alleged impairment(s )
is same.

2.

Alleges more impairments
than actually has.

Has additional impair
ments not alleged.

Has same type of impair
ment but diagnosis is less
severe (Lung cancer vs.
emphvsema).

Has same type of impair
ment but diagnosis is
more severe (back pain
vs. ruptured disc).

Diagnosis is different
from alleged impairment
and is less severe (heart
attack vs. hiatal hernia).

Diagnosis is different
from alleged impairment
and is more severe (poor
vision vs. brain tumor).

4.

Rating the self-image
1.

Negative - All or a majority of the indicators are
negative.
May have a few positive state
ments but most are clearly negative. Has
a pessimistic outlook.
Subject sees im
pairment as affecting entire life.

2.

Positive - All or a majority of the indicators are
positive.
May have a few negative state
ments but most are clearly positive. Has
an optimistic outlook.
Subject tends to
see impairment as affecting only specific
parts of life.

3-

Slightly
Negative - Both positive and negative indicators with
no clear majority of either.
Outlook is
not as intense in either direction.
Sort
of a "middle of the road" position.
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SCALE RELIABILITY ANALYSIS OF FACTORS USED
IN SELF-INAGE DETERMINATION
This is the analysis of the items used in Step 4of the self-image determination method.

In this step

points were totalled for all negative statements made by
the subjects in order to give all subjects a numerical
self-image score.

The following are the results of scale

reliability analyses for several factors which were
considered for this procedure.

All were eliminated from

use except negative statements because of lack of asso
ciation between the items and self-image.

The values

used for this analysis were derived by assigning one
point to each variable which was felt to represent a
negative self-image and one point to each variable which
represented a positive self-image.

A point total for

self-image was thus obtained_and these point scores were
then used in the appropriate formula.
Two formulae were used since some of the variables
were dichotomous and some were continuous.

Pearson's

r was used to compute the association between two con
tinuous variables (interval scale).

These are found in

the first group of figures given below.

The eta (n)

correlation ratio was used for the dichqtomous (nominal
scale) variables given in the second group below.
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Variable

Correlation

Negative statements by subject

r2 = •74-

Positive statements by subject

r2

-

Impairment(s ) alleged by subject

r*

-

Final determined diagnosis

r2

-

Alleged negative physician statements

r*

—

.06

Alleged positive physician statements

r2

-

•Op

Allow - Deny

n

p

.

Op

.12

= .11

Work after onset of disabilitr/ No work after onset

p
n = .0009
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AGREEMENT BETWEEN -JUDGES
Judges 1 and 2
Number
Agree
Disagree

122

80.8

25

16.6

h

2-5

29

19-2

No choice
Total disagree

Percent of Total

Judge 5
Made self-image determinations for 29 subjects.
Number

Percent of Total

Agree with Judge 1

1?

58.6

Agree with Judge 2

4

13*8

Disagree with Judges 1 and 2

8

27.6
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£3

it

° l

V"

co

A

a
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Age ~ Alleged Limitations

No
Limitations

Minor
Limitations

Major
Limitations

No.

Percent

No.

Percent

No.

Percent

No.

Percenl

20 - 39

5

13-51

10

27.03

11

29.75

11

29.75

•3'
i
o
■3-
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TABLE 6 .

1

5-57

8

28.57

7

2 5.OO

12

42.86

50 - 59

5

9.26

19

35.19

9

16.67

21

38.89

60 - 64-

8

75.00

9

28.13

5

15.63

10

31.25

Age

Total

19
x

2

- 10.411

46
(9df)

32
Probability =

No
Work

54
0.3182316

Age - Type of Impairment
7

No.

%

Musculo
skeletal

0anaer

No.

7o

No.

%

Sys T r n
No.

%

SP ine
No.

%

Miscel
laneous
No.

%

7

18.92

10

27.03

0

0.00

7

18.92

7

18.92

6

16.22

40 - 49

6

21.43

7

25 .OO

1

3.57

4

14.28

6

21.43

4

14.28

50 - 59

20

37.03

9

16.c7

4

7.41

5

9.26

7

12.96

9

16.67

9

28.13

7

21.88

2

6.25

3

9-38

4

12.50

7

21.88

Total

•
3-

20 - 39

42

x2 r 10.971

33

7

(15df)

19

24

26

Probability z 0.753041

LLv

Cardio
vascular

Age

1
O
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TABLE 7*
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TABLE 8.

Sex - Amount of Education

0 - 6

Sex

- 11
7 •

12

13 or More

No.

Percent

No.

Percent

No.

Percent

No.

11.93

54

49.54

36

33.03

(5

5.50

Female

13
4

9.32

12

28.51

23

54.76

3

7.14

Total

■fr

Male

X

2

66

- 7.008

TABLE 9*

Male

Sex - Occupation Exertional Level

Light

“

Sedentary

No.

Percent

No.

Percent

No.

Percent

44

40.37

63

57-80

2

1.83

1

7-38

33

78.57

8

19.05

Female
Total

Probability = 0. 0716581

Medium

Sex

TO

“ 59

(3df)

Percent

T

TOS

O

x2 = 11.011

(3df)

“ TO
Probability = 0.0116664
178

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

TABLE 10.

Sex -• Number of Dependents

1

0

Sex
No.

Percent

4 or More

2 - 3

No.

Percent

No.

Percent

No.

Percent

Male

10

9.17

52

47.71

28

25.69

19

17.43

Female

11

26.19

22

52.38

7

16.67

2

4.76

Total

~7T

I T
x2 r 3-590

Probability = 0.3092282

(3df)

TABLE 11.

Sex

I T

"15

Sex -- Other Benefits

None

Disability

Other

No.

Percent

No.

Percent

No.

Percent

Male

51

42

38.53

16

14.68

Female

27

46.79
64.29

11

26.19

4

9.52

Total

“23

I S
x2 - 3-590

(3df)

Probability = 0.3092282
179

Sex

Male
Female

Sex - Alleged Limitations

No
Limitations

Minor
Limitations

Mao or
Limitations

No.

Percent

No.

Percent

No.

Percent

No.

Percent

14

12.84

30

27.52

34.86

11.90

16 1

38.10

24.77
11.90

38

5

27
5

16

38.10

Im

Total
x2 - 3-590

Cardio
vascular
No.

Male
Female
Total

%

probability = 0.3092282

(3df)

TABLE 13.

Sex

.No
Work

Sex - Type of Impairment

Musculoskeletal
No.

%

n
Gancer
No.

Nervous
System

%

No.

%

c; •
^ 1
No.

%

Miscellaneous
No.

%

28

25.-69

22

20.18

5

4.59

11

10.09

21

19.27 22

20.18

14
“32

33-35

11

26.19

2

4.76

8

19.05

3

7-13- 4
~2E

9.52

x2 = 33.231

“T T

~7
(6d f )

Probability = 0.0000095

081,
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TABLE 12.

Education - Occupation Exertional Level

Medium

Education

0 - 6
7-11

Years
Years

12 Years
13 or More Years

Light

No.

Percent

No.

Percent

No.

4

23.53

13

76.47

C

0.00

27

40.91

39

59.09

kJ

0.00

14

23.73

39

66.10

6

10.17

0

0.00

5

55-56

4

44.44

45

Total
x2 = 3^.231

Sedentary

96
(6df)

Percent

10

Probability = 0.0000095

121
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TABLE 14.
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18*

Fh

CD

A
-P
o

-p
F5
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Fh
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vO
•

4t
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I
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TABLE

16.

o

-p

CQ
•H

Education

- Other

Benefits

oa

CD
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&
o
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Lv-cf
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CVJ
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•
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•

00
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No
Limitation

Minor
Limitation

No.

No.

Percent

No.

Percent

No.

No
Work
Percent

0

0.00

8

4-7.06

2

11.76

7

15

19.70

15

22.73

14

21.21

24

36.36

12 Years

6

10.17

20

33-90

15

25.42

18

30.51

13 of More Years

0

0.00

3

33.33

1

11.11

5

55-56

0 - 6
7-11

Years
Years

Total

19
x2

12. 516

4-6
(9df)

32

54-

Probability ^ O.i857501

178U

Percent

Major
Limitation

00

Education

Education - Alleged Limitations

•
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TABLE 17 .
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Occupation Exertional Level - Number of Dependents

Medium

x2 : 5-892

4 or More

Percent

No.

Percent

No.

Percent;

No.

Percent

5

11.11

17

57-78

15

33-33

8

17-78

15.63

51

55-13

18

18.75

12

12.50

10.00

6

60.00

2

20.00

1

10.00

1
21

Total

2 - 3

No.

Light
Sedentary

1

0

Occupation

74

(6df)

35

21

Probability = 0.4355788

98 U
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TABLE 19-
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TABLE 20.

Occupation Exertional Level - Other Benefits

Occupation

Disability

None

Other

No.

Percent

No.

Percent

No.

Percent

Medium

22

48.89

13

28.89

10

22.22

Light

51

53 *'13

35

36.46

1C

10.42

5

50.00

5

50.00

0

0.00

Sedentary
Total

78
x2 z 5 ‘932

53
(4df)

20
Probability = 0.2042799

187
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TABLE 21.

Occupation

Medium
Light
Sedentary
Total

Occupation Exertional Level - Alleged Limitations

No
Limitations

Minor
Limitations

No.

Percent

No.

Percent

No.

Percent

No.

Percen1

8

17-78

12

26.67

11

24.44

14

31.11

11

11.46

31

32.29

18

18.75

36

37-50

0

0.00

3

30.00

3

30.00

4

40.00

19

x2 * 3-903

46

(6d f )

Major
Limitations

32

No
Work

54

Probability = 0.6897682

188

Occupation

Cardio
vascular
No.

Medium
Light
Sedentary
Total

Occupation Exertional Level - Type of Impairment

%

Musculo
skeletal
No.

%

Cancer

Nervous
System

No.

°/o

No.

o.in,
^

%

No.

%

Miscellaneous
No.

%

7

15.55

11

24.44

1

2.22

4

8.89

11

24.44 11 24.45

32

33.33

17

17.71

6

6.25

13

13.54

13

13.54 15 15.63

3

30.00

5

50.00

C

0.00

2

20.00

0

42

x2 - 17.736

33

7

(10df)

19

0.00

24

0

0.00

26

Probability - 0.0625061

68 U
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TABLE 22.
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TABLE 24.

Number of Dependents - Alleged Limitations

No
Limitations

Minor
Limitations

Major
Limitations

No.

Percent

No.

Percent

No.

0

4

19.05

10

47.62

2

9.52

1

10

13.51

18

24.32

13

2 - 3

3

8.57

13

37.14

4 or More

2

9.52

5

2^. 81

Dependents

Total

19
x

2

- 17. 842

No.

Percent

5

23.81

17.57

33

44.59

13

37.14

6

17.14

4

19.05

10

47.62

32

46
(9df)

Percent

No
Work

54
Probability - 0.0370569

_A

VO
_5>
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TABLE 25.

Number of Dependents - Type of Impairment

Musculo
skeletal

Cardio
vascular

Dependents

No.

%

No.

%

Nervous
System

Cancer
No.

°/o

No.

°/o

No.

0

7

33.34

4

19.05

2

9*52

2

9*52

3

1

21

28.38

17

22.97

4

5.41

3

6.75

13

2-3

10

28.57

4

11.43

1

2.86

9

25*72

4

19.05

8

38.10

0

0.00

3

14.28

4 or More

42

Total

x

= 13*983

7

33

(15df)

19

Miscel
laneous

Spine
%
14.29

No.

%

3

14.29

17.57 14

18.92

4

11.43

7

20.00

4

19.05

2

9*52

24

26

Probability = 0.3271964

192
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TABLE 26.

Other Benefits -- Alleged Limitations

No
Limitations

Minor
Limitations

No.

Percent

No.

Percent

No.

Percent

No.

Percent

None

9

11.54

25

29.49

15

'19-23

51

39.74

Disability

5

9.43

17

32.08

13

24.53

18

33-96

Other

5

25.00

6

30.00

4

20.00

5

25.00

Total

19

Benefits

x2 - 4.482

46

(6df)

Major
Limitations

32

No
Work

54

Probability r 0.6117545

vO

>l

Other Benefits - Type of Impairment

No.

%

No.

%

Cancer

No.

%

Nervous
System
No.

%

Spine

No.

7o

Miscel
laneous
No.

%

None

23

29.49

18

23.07

7

8.97

8

10.25 11

14.10 11

14.10

Disability

14

26.41

9

16.98

0

0.00

9

26.98 12

22.64

9

16.98

Other

5

25.00

6

30.00

0

0.00

2

10.00

5.00

6

30.00

Total

42

x2 = 14.739

7

33

(1Odf)

19

1
24

26

Probability = 0.1490373

U

Musculo
skeletal

Other Benefits

1
7
6
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TABLE 27.

Cardiovascular
No.

%

Alleged Limitations - Type of Impairment

Musculoskeletal
No.

%

Nervous
System
No.

6

31.58

0

0.00

4

Minor

15

32.61

6

13.C5

3

6.52

8

Major

11

34.38

6

18.75

2

6.25

No Work

15

27-78

27-78

2

3.70

Total

4-2

7

(15df)

%

Miscellaneous
No.

°/o

3

15.79

5

26.31

17.40

6

13.04

8

17.39

2

6.26

6

18.75

5

15.63

5

11.26

9

16.67

8

14.82

19

•

x2 : 14.353

33

^0

5.26

No.
0

1

None

c. • „
^

No. °/0

%

CM
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TABLE 28.

24

26

Probability = 0.4990614

^o
vn

B IB L IO G R A P H Y

196
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